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Waller Lansden Dortch & Davis, LLP.S 615.244.6380 main

Wa e r 511 Union Street, Suite 2700 iy 615.244.6804 fax
P.O. Box 198966 o wallerlaw.com
Nashville, TN 37219-8966 =

Kim Harvey Looney l |
615.850.8722 direct T
kim.looney@wallerlaw.com )

July 15, 2015

VIA HAND DELIVERY

Melanie Hill

Health Services and Development Agency
Andrew Jackson Building

oth Floor

502 Deaderick Street

Nashville, TN

Re: NorthCrest Medical Center Satellite ED
Clarksville Health System, G.P., Gateway Medical Center Satellite Emergency
Department at Sango

Dear Melanie:

Please consider this a request for the above applications to be heard through the
Simultaneous Review process. The two applications published letters of intent on the same day.
The applications meet the criteria as to the appropriateness for Simultaneous Review as they are
virtually identical as to the facility the services offered, and location. Counsel for Gateway is
being copied on this letter and will thereby receive a copy of the same.

If you have any questions, please give me a call at 850-8722 or by email at
kim.looney@wallerlaw.com.

Sincerely,

o

Kim Harvey Looney

KHL:lag
cc: Jerry W. Taylor, Esq. (for Gateway Medical Center)
Randy Davis (NorthCrest Medical Center)

4816-1488-5669.2



Name of Facility, Agency, or Institution

NorthCrest Medical Center

Name

100 NorthCrest Drive Robertson
Street or Route County
Springfield TN 37172
City State Zip Code

Contact Person Available for Responses to Questions

Kim Harvey Looney

Name

Waller Lansden Dortch & Davis LLP
Company Name

Attorney

Title
kim.looney@wallerlaw.com
Email address

511 Union Street; Suite 2700 Nashville TN 37219
Street or Route City State Zip Code
Attorney 615-850-8722 615-244-6804
Association with Owner Phone Number Fax Number

Owner of the Facility, Agency or Institution

NorthCrest Medical Center

615-384-1501

Name

Phone Number

100 NorthCrest Drive Robertson
Street or Route County
Springfield TN 37172
City State Zip Code

Type of Ownership of Control (Check One)

A.  Sole Proprietorship F.
B.  Partnership

C. Limited Partnership G.
D. Corporation (For Profit) H.
E. Corporation (Not-for-Profit) X l.

Government (State of TN
or Political Subdivision)
Joint Venture

Limited Liability Company
Other (Specify)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND REFERENCE
THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Response: Please see corporate documents included as Attachment A-4.
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Name of Manage_ment/Operaﬁng Entity (If Applicable)

Satellite ED, LLC

Name

100 NorthCrest Drive Robertson
Street or Route County
Springfield TN 37172
City State Zip Code

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Response: Please see corporate documents included as Attachment A-5.

Legal Interest in the Site of the Institution (Check One)

A.  Ownership D. Option to Lease
B.  Option to Purchase E. Other (Specify)
C. Leaseof Years

I><|

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Response: Please see copy of option to purchase included as Attachment A-6.

Type of Institution (Check as appropriate--more than one response may apply)

Nursing Home

Outpatient Diagnostic Center
Recuperation Center
Rehabilitation Facility
Residential Hospice
Non-Residential Methadone
Facility

Birthing Center

Other Outpatient Facility
(Specify) Satellite ED

Q. Other (Specify)

Hospital (Specify)

Ambulatory Surgical Treatment
Center (ASTC), Multi-Specialty
ASTC, Single Specialty

Home Health Agency

Hospice

Mental Health Hospital

Mental Health Residential
Treatment Facility

Mental Retardation Institutional
Habilitation Facility (ICF/MR)

I eMmUo W
VO ZErARET

LT

Purpose of Review (Check) as appropriate--more than one response may apply)

A. New Institution G. Change in Bed Complement

B. Replacement/Existing Facility [Please note the type of change

C. Modification/Existing Facility by underlining the appropriate

D. Initiation of Health Care response: Increase, Decrease,
Service as defined in Designation, Distribution,
TCA § 68-11-1607(4) Conversion, Relocation]
(Specify)ER Service at new location_X H. Change of Location

E. Discontinuance of OB Services I. Other (Specify) Satellite ED

F. Acquisition of Equipment

T

IX‘
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9. Bed Complement Data
Please indicate current and proposed distribution and certification of facility beds.
Response:

TOTAL
Current Beds Staffed Beds

Beds at

Licensed *CON Beds Proposed Completion
Medical 90 N/A 51 N/A 90
Surgical
Long-Term Care Hospital
Obstetrical
ICU/CCU
Neonatal
Pediatric
Adult Psychiatric
Geriatric Psychiatric
Child/Adolescent Psychiatric
Rehabilitation
Nursing Facility (non-Medicaid Certified)

\

N/A
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Nursing Facility Level 1 (Medicaid only)
Nursing Facility Level 2 (Medicare only)
Nursing Facility Level 2

(dually certified Medicaid/Medicare)
ICF/MR

Adult Chemical Dependency

Child and Adolescent Chemical
Dependency

Swing Beds

Mental Health Residential Treatment
Residential Hospice

TOTAL

*CON-Beds approved but not yet in service

cA® OV OzZ=

2T
5
z
5
=

10. Medicare Provider Number 440065
Certification Type Hospital
11. Medicaid Provider Number 440065
Certification Type Hospital

12. If this is a new facility, will certification be sought for Medicare and/or Medicaid?
Response: N/A

13. Identify all TennCare Managed Care Organizations/Behavioral Health Organizations
(MCOs/BHOs) operating in the proposed service area. Will this project involve the
treatment of TennCare participants? yes If the response to this item is yes, please
identify all MCOs/BHOs with which the applicant has contracted or plans to contract.
Response: The applicant has a contract with all TennCare MCOs in our area.

Discuss any out-of-network relationships in place with MCOs/BHOs in the area.
Response: N/A

4813-7908-2530.17




NOTE: Section B is intended to give the applicant an opportunity to describe the project and to
discuss the need that the applicant sees for the project. Section C addresses how the
project relates to the Certificate of Need criteria of Need, Economic Feasibility, and the
Contribution to the Orderly Development of Health Care. Discussions on how the
application relates to the criteria should not take place in this section unless
otherwise specified.

SECTION B: PROJECT DESCRIPTION

Please answer all questions on 8 1/2” x 11” white paper, clearly typed and spaced, identified correctly
and in the correct sequence. In answering, please type the question and the response. All exhibits
and tables must be attached to the end of the application in correct sequence identifying the-
questions(s) to which they refer. If a particular question does not apply to your project, indicate “Not
Applicable (NA)" after that question.

l. Provide a brief executive summary of the project not to exceed two pages. Topics to be
included in the executive summary are a brief description of proposed services and
equipment, ownership structure, service area, need, existing resources, project cost, funding,
financial feasibility and staffing.

Response: Please see Executive Summary included as Attachment B-.

Il. - Provide a detailed narrative of the project by addressing the following items as they relate to
the proposal.

A. Describe the construction, modification and/or renovation of the facility (exclusive of
major medical equipment covered by T.C.A. § 68-11-1601 et seq.) including square
footage, major operational areas, room configuration, etc. Applicants with hospital
projects (construction cost in excess of $5 million) and other facility projects
(construction cost in excess of $2 million) should complete the Square Footage and
Cost per Square Footage Chart. Utilizing the attached Chart, applicants with hospital
projects should complete Parts A.-E. by identifying as applicable nursing units, ancillary
areas, and support areas affected by this project. Provide the location of the
unit/service within the existing facility along with current square footage, where, if any,
the unit/service will relocate temporarily during construction and renovation, and then
the location of the unit/service with proposed square footage. The total cost per square
foot should provide a breakout between new construction and renovation cost per
square foot. Other facility projects need only complete Parts B.-E. Please also
discuss and justify the cost per square foot for this project.

If the project involves none of the above, describe the development of the proposal.

Response: NorthCrest Medical Center is a 109-bed non-profit community hospital
located in Springfield, Robertson County, just off U.S. Hwy. 431, approximately 30
miles north of Nashville. It serves a rural population. NorthCrest Medical Center is a
501(c)(3) facility and is the only hospital in Robertson County. NorthCrest also
provides medical services to residents of surrounding areas, including portions of
Montgomery County. NorthCrest Medical Center is part of the Vanderbilt Health
Affiliated Network.

NorthCrest has been recognized each of the last four (4) years as a Top Performer by
The Joint Commission on certain key quality measures, including heart attack, heart

-4-
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failure, pneumonia and surgical care. It also has received a Hospital Safety Score from
the Leapfrog Group of an A; less than 40% of hospitals in Tennessee received an A
score. For a more complete list of awards and recognition, please see Attachment B-
I-A.

The proposed satellite emergency department will operate as an outpatient department
of NorthCrest. It will be a full service emergency department, operating seven days a
week, 24 hours a day. It will be staffed by physicians who are Board Certified in
Emergency Medicine and have met the NorthCrest credentialing standards, ensuring
that these physicians will be providing the same clinical competencies as those who
provide services at the primary ED at NorthCrest. It will also have the same State
classification for licensure purposes as the primary ED on the main hospital campus.

The application also provides for a management entity, Satellite ED, LLC. At the
present time, NorthCrest is the sole member of that entity. NorthCrest may decide in
the future to joint venture the management function of the satellite ED, and the
inclusion of this entity gives them the flexibility to do so.

The satellite ED will be located in a one-story, 10,700 square foot facility with 8
treatment/ exam rooms, including 2 oversized treatment rooms, 1 behavioral exam
room and 5 standard multiuse treatment rooms. The treatment rooms will be fully
equipped and supplied to care for adult and pediatric patients. The ancillary services
provided will include CT, ultrasound, lab, and X-ray, to support the emergency care
provided. In addition to the clinical treatment areas, the facility will include support
spaces, staff bathrooms, a lounge/break room, and offices.

The construction costs for the satellite ED are estimated to be $3,477,500, or $325 per
square foot. These costs are very similar to other satellite ED projects in Tennessee,
as discussed in response to question 3 under Economic Feasibility.

Identify the number and type of beds increased, decreased, converted, relocated,
designated, and/or redistributed by this application. Describe the reasons for change
in bed allocations and describe the impact the bed change will have on the existing
services.

Response: Not applicable.
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C. As the applicant, describe your need to provide the following health care services (if applicable
to this application):

Adult Psychiatric Services

Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services
Extracorporeal Lithotripsy

Home Health Services

Hospice Services

10. Residential Hospice

11. ICF/MR Services

12. Long-term Care Services

13. Magnetic Resonance Imaging (MRI)

14. Mental Health Residential Treatment

1S, Neonatal Intensive Care Unit

16. Non-Residential Methadone Treatment Centers
17. Open Heart Surgery

18. Positron Emission Tomography

19. Radiation Therapy/Linear Accelerator

20. Rehabilitation Services

21. Swing Beds

CoOoNOOTAWN =~

Response: NorthCrest is not seeking the addition of any of the services identified
above. NorthCrest already provides emergency services at its main hospital location in
Robertson County.

D. Describe the need to change location or replace an existing facility.
Response: Not applicable.

E: Describe the acquisition of any item of major medical equipment (as defined by the Agency
Rules and the Statute) which exceeds a cost of $1.5 million; and/or is a magnetic resonance
imaging (MRI) scanner, positron emission tomography (PET) scanner, extracorporeal
lithotripter and/or linear accelerator by responding to the following:

1. For fixed-site major medical equipment (not replacing existing equipment):
a. Describe the new equipment, including:
1. Total cost; (As defined by Agency Rule).

2. Expected useful life;
3. List of clinical applications to be provided; and
4. Documentation of FDA approval.

Response: Not applicable.
b. Provide current and proposed schedules of operations.

Response: Not applicable.

4813-7908-2530.17



For mobile major medical equipment:

List all sites that will be served,;

Provide current and/or proposed schedule of operations;
Provide the lease or contract cost.

Provide the fair market value of the equipment; and

®© 2 060 T o

List the owner for the equipment.

Response: Not applicable.

Indicate applicant’s legal interest in equipment (i.e., purchase, lease, etc.) In the case
of equipment purchase include a quote and/or proposal from an equipment vendor, or

in the case of an equipment lease provide a draft lease or contract that at least
includes the term of the lease and the anticipated lease payments.

Response: Not applicable.

lll. (A) Attach a copy of the plot plan of the site on an 8 1/2" x 11" sheet of white paper which must
include:

1.

2.
3
4

Size of site (in acres),

Location of structure on the site; and

Location of the proposed construction.

Names of streets, roads or highway that cross or border the site.

Please note that the drawings do not need to be drawn to scale. Plot plans are
required for all projects.

Response: Please see plot plan included as Attachment A-N1I(A).

(B) 1.

Describe the relationship of the site to public transportation routes, if any, and to any
highway or major road developments in the area. Describe the accessibility of the
proposed site to patients/clients.

Response: The proposed location is at the intersection of 1-24 and Tennessee
Highway 76. Tennessee Highway 76 is a major thoroughfare in the area. The street is
unnamed, but the closest cross streets are Tennessee Highway 76 and South
Gateway Plaza.

IV. Attach a floor plan drawing for the facility which includes legible labeling of
patient care rooms (noting private or semi-private), ancillary areas, equipment areas,
etc. on an 8 1/2" x 11" sheet of white paper.

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted and
need not be drawn to scale.

Response: Please see floor plan included as Attachment A-ll (B)-1.

V. For a Home Health Agency or Hospice, identify:

il
2.

4813-7908-2530.17

Existing service area by County;

Proposed service area by County;
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3. A parent or primary service provider;
4, Existing branches; and
5. Proposed branches.

Response: Not applicable.

SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of Need shall be
granted unless the action proposed in the application for such Certificate is necessary to provide
needed health care in the area to be served, can be economically accomplished and maintained, and
will contribute to the orderly development of health care.” The three (3) criteria are further defined in
Agency Rule 0720-4-.01. Further standards for guidance are provided in the state health plan
(Guidelines for Growth), developed pursuant to Tennessee Code Annotated §68-11-1625.

The following questions are listed according to the three (3) criteria: (I) Need, (ll) Economic
Feasibility, and (I1) Contribution to the Orderly Development of Health Care. Please respond to each
question and provide underlying assumptions, data sources, and methodologies when appropriate.
Please type each question and its response on an 8 1/2” x 11" white paper. All exhibits and tables
must be attached to the end of the application in correct sequence identifying the question(s) to which
they refer. If a question does not apply to your project, indicate “Not Applicable (NA).”

QUESTIONS
NEED

ik Describe the relationship of this proposal toward the implementation of the State Health Plan
and Tennessee's Health: Guidelines for Growth.

a. Please provide a response to each criterion and standard in Certificate of Need
Categories that are applicable to the proposed project. Do not provide responses to
General Criteria and Standards (pages 6-9) here.

b. Applications that include a Change of Site for a health care institution, provide a
response to General Criterion and Standards (4)(a-c)

Response: Please see below for responses that address need, economic feasibility and
contribution to the orderly development of health care.

NEED

1. NorthCrest has an established presence in the proposed service area. It currently
receives patients from several zip codes in Montgomery County. NorthCrest operates
NorthCrest Specialty Clinic, which is located less than a mile from the proposed
satellite facility. The NorthCrest Specialty Clinic provides ENT, orthopedic and general
and vascular surgery services. The clinic has 5 physicians and mid-levels serving both
Robertson County and Montgomery County residents.

The proposed site is just off 1-24 at exit 11. A major interstate, |-24, is just over the
western border of Robertson County. If headed in the north direction on 1-24, the
facility will be on the right side of I-24 a few miles over the Robertson County line in
Montgomery County. Clarksville is currently the 5th largest city in the state and has
only one emergency department to service the needs of the entire county from one

-9-
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location. Other comparable areas in Hamilton and Rutherford Counties have 6 and 3
emergency departments respectively. The population growth and location of Gateway
in the far northeastern corner of the county, make it imperative for the addition of
another emergency facility. The proposed location is closer to the residents of the
western portion of Robertson County as well as the residents of the southern portion of
Montgomery County. Approval of this application will provide increased access to
emergency services, which is very important to the provision of a high quality of
medical care.

NorthCrest and Gateway are currently the sole providers for emergency care, and are
located in Robertson and Montgomery Counties, respectively. The NorthCrest
emergency department is comprised of 18 rooms with an annual volume in 2014 of
28,723 visits. Please note that the utilization numbers for NorthCrest do not match
those in the JAR. NorthCrest discovered in the process of preparing this application
that the utilization reported in the JAR did not reflect all visits to the ED. Patients who
presented to the ED but were later admitted as an inpatient, were not included in the
ED visit utilization, as they should have been. NorthCrest is in the process of
correcting the JAR data. Included in this application are the accurate ED utilization
numbers.

The Gateway emergency department is comprised of 40 rooms with an annual volume
in 2013 of 63,185 visits according to its JAR report. A widely used hospital planning
standard from the Emergency Department Benchmarking Alliance is 1,500 visits per
room. The NorthCrest volume is over that standard, at 1,596 visits per room, and the
Gateway volume is also over at 1,580 visits per room. Emergency departments with
volumes close to or above this benchmark, as are NorthCrest and Gateway, create
overcrowding and undesirable effects.

For example, the chart below shows metrics for emergency departments for
NorthCrest, Gateway, and the National Average. It illustrates that the majority of the
following metrics for Gateway are above the national averages based on the Medicare
Hospital Comparison data.

Average Wait Time and Admission Data

NorthCrest Gateway National
Average

Time to Admit 232 minutes 280 minutes 253 minutes
Time to-Be Seen by 20 minutes 29 minutes 58.1 minutes
Provider
Time to Room 41 minutes 146 minutes 83 minutes
Percentage of patients that | 1% 4% 2%
left without being seen

Source: Centers for Medicare & Medicaid Services, Medicare.gov, Hospital Compare.

4813-7908-2530.17

As the population has grown in the Clarksville area, drive time through the city to the
emergency department at Gateway has increased, causing a significant access issue
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for emergency care for the people living in the southern portion of Montgomery County.
Drive times to the current ED can take anywhere from 30 to 60 minutes for patients in
need of emergent care depending on traffic and location. The county residents south
of the river, the Sango residents, and the West Robertson County residents would
benefit significantly from having faster access to a full-service Emergency Department.
At present, there is only one Emergency facility available in Robertson County and one
in Montgomery County to meet the need for emergency services for the proposed
service area patient population. NorthCrest hopes to decrease the outmigration for
emergency department services by giving residents of the service area a more
convenient alternative for emergency care. As the table below shows, the outmigration
to Davidson County from these service area zip codes is 4,403 patients, while the
overall outmigration is 5,663 visits.

FoIloOving is a table identifying the number of ED visits and outmigration for residents in
the service area zip codes:

Emergency Department Visits

2014
Community Zip Code | NorthCrest | Montgomery Davidson Cheatham Houston Dickson
Hospitals County County County County County

Cedar Hill 37032 1,576 113 393 52 0
Adams 37010 647 497 233 9 1 3
Sango 37043 274 9,575 1,676 200 25 29
Clarksville 37040 297 17,556 1,771 84 106 113
Cunningham 37052 3 572 159 4 123 177
Palmyra 37142 12 484 84 181 37
Southside 37171 1 240 87 6 8 97
TOTAL 2,810 29,038 4,403 356 444 460
TOTAL
OUTMIGRATION | 5,663

4813-7908-2530.17

Comparing this service area to others that are comparable in the state, shows that
other areas have significantly more resources to provide the necessary emergency
care than does this proposed service area. For example, Chattanooga which is the 4th
largest city (as compared to Clarksville, which is the 5" largest city) has six emergency
departments, including a Level 1 Trauma Center at Erlanger. Murfreesboro is the 6th
largest city and has three emergency departments to meet the health care needs of its
service area residents.

The table below compares the city and county populations for those counties and cities
which are comparable to the applicant's proposed service area.

-11 -




Comparison of City and County Populations

2013 2015 2019 Percent Change Number of EDs
City County County of County Serving
Population Population Population Population County/City
Montgomery County - 142,357 191,068 203,460 6.5 1
Clarksville B
Hamilton County - 173,366 349,273 354,610 15 6
Chattanooga
Rutherford County - 117,044 302,237 338,904 12.1 3
Murfreesboro

CON REVIEW STANDARDS AND CRITERIA -

CONSTRUCTION, RENOVATION, EXPANSION AND REPLACEMENT OF HEALTH
INSTITUTIONS

Any project that includes the addition of beds, services or medical equipment will be reviewed
under the standards for those specific activities.

Response: NorthCrest is not adding services, but proposing to expand its emergency

department capacity by adding a satellite emergency department. The location of this satellite

facility is close to the Robertson County border, off |-24 in Montgomery County. According

to Health Facilities Management a magazine published in partnership with the American

College of HealthCare Architects, (06.01.13), the following requirements are applicable to the

development of a satellite ED, all of which are met in the NorthCrest proposal:
1. The site should be in close proximity to interstate interchanges. The proposed
location is close to I-24, a major thoroughfare.

2. The site should be master planned to accommodate incremental expansion in the
future if necessary. NorthCrest has the ability to increase its capacity for the
foreseeable future within the scope of the proposed project.

3. Primary care and specialty clinics are closely aligned with stand-alone EDs, thus
supporting each other. NorthCrest Specialty Clinic is located less than a mile away. In
addition, other physicians practicing at NorthCrest are supportive of this project
because it will allow their patients increased access to an important service, where
time is frequently an important factor.

For relocation or replacement of an existing licensed health care institution:

a. The applicant should provide plans which include costs for both renovation and
relocation, demonstrating the strengths and weaknesses of each alternative.
Response: Not applicable.

b. The applicant should demonstrate that there is an acceptable existing or projected
future demand for the proposed project.
Response: Not applicable.

For renovation or expansions of an existing licensed health care institution:

-12-
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a. The applicant should demonstrate that there is an acceptable existing demand for the
proposed project.

Response: NorthCrest is currently operating at over 1,500 patients per exam room on an
annual basis. Renovation of the existing hospital emergency department is not a viable
option, due to space constraints and cost. The benefits of building a satellite ED include
quicker access to care resulting from decreased drive time to emergency services for the
residents of the service area; better health care outcomes because patients are instructed to
go to the closest ED for heart attacks and strokes, and with decreased drive time to the
satellite ED, this is made possible; increased patient choice; and the provision of increased
charity care and uncompensated care. NorthCrest expects that the existing ED will be able to
operate more efficiently as some of the patient population chooses to shift from its facility to
the proposed satellite location. Part of NorthCrest's mission as a non-profit hospital is to
provide charity medical care in the area in which they provide services. It has budgeted for
3% charity care and 4% bad debt. In addition, approximately 16% of its payer mix is Medicare
and another 35% is TennCare.

b. The applicant should demonstrate that the existing physical plant's condition warrants
major renovation or expansion.

Response: As demonstrated elsewhere in this application, NorthCrest anticipates building a
satellite ED with 8 exam rooms. Expansion of its emergency department services is
necessary to meet the needs of area residents and expanding on the existing campus would
not allow the needs of these residents to be met as well as the proposed satellite ED, which
will allow increased access.

STATE HEALTH PLAN

Tennessee Code Annotated Section 68-11-1625 requires the Tennessee Department of Health’s
Division of Health Planning to develop and annually update the State Health Plan (found at
http://iwww.tn.gov/finance/healthplanning/). The State Health Plan guides the state in the
development of health care programs and policies and in the allocation of health care
resources in the state, including the Certificate of Need program. The 5§ Principles for
Achieving Better Health form the State Health Plan’s framework and inform the Certificate of
Need program and its standards and criteria.

Please discuss how the proposed project will relate to the 5 Principles for Achieving Better Health
found in the State Health Plan. Each Principle is listed below with example questions to help the
applicant in its thinking.

1. The purpose of the State Health Plan is to improve the health of Tennesseans.

Response: The ability to provide emergency department services in the proposed
location will enhance the ability of service area residents to receive necessary
emergency health care services, closer to home. The provision of the proposed
emergency department services will certainly improve the health of Tennesseans over
time by allowing these residents faster access to these services. [n an emergency
situation, time can be a critical factor.

The ability to receive services in a more timely manner will enable health outcomes to
improve and increase. Some of the factors that will be reviewed include number of
visits per emergency department room, average time spent in the emergency

-13-
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department waiting for services, and average time after seeing physician prior to any
necessary transfer.

The applicant intends to gather the necessary data to compile performance measures
and then compare itself to local, state and national averages whenever possible to
improve health outcomes.

Every citizen should have reasonable access to health care.

Response: The approval of this satellite emergency department will improve access
for necessary emergency services to residents of certain portions of Robertson and
Montgomery Counties. Emergency services require quicker access than other health
care services. It provides more convenient access to certain portions of Robertson
County residents, who would not have to travel to NorthCrest or travel to other counties
to receive emergency services if this satellite emergency department is approved.
NorthCrest Medical Center is located in the center part of the county. As Montgomery
County has grown, drive times have increased, which makes it more difficult to receive
timely access to these emergency services at Gateway. Many Montgomery County
residents currently travel outside Montgomery County for emergency care; the
proximity of the proposed sateliite ED to area residents will increase efficiency and
responsiveness. NorthCrest intends to treat all patients, without consideration of ability
to pay. The current NorthCrest emergency department has a payer mix of 16%
Medicare, 35% TennCare, 3% charity care and 4% bad debt, and the applicant
anticipates that it would have roughly that same payer mix at this proposed satellite
facility.

Based on the 2013 Joint Annual Report, Gateway Medical Center emergency
department has a payer mix of 17% Medicare and 24% TennCare, 3% bad debt and
5% (V2 of 1%) charity care.

The applicant plans to have medical records that are integrated with NorthCrest's
medical records, increasing the ability for coordination of care. In addition, NorthCrest
participates in and conducts health fairs, community screens and outpatient programs
such as education on diabetes and lifestyle change classes.

The State’s health care resources should be developed to address the needs of
Tennesseans while encouraging competitive markets, economic efficiencies, and the
continued development of the State’s health care system.

Response: Both patient choice and increased access to health care encourage a
competitive market for health care services. The proposed facility is expected to have
no significant adverse impact on the provision of services in the service area. Both of
the existing emergency departments are operating at capacity. This proposal seeks to
reduce patient outmigration by providing an alternative that is more conveniently
located to this particular area of Robertson and Montgomery Counties. The ability to
provide these services will also increase efficiencies in the provision of the emergency
services in that it should help the overcrowded conditions at the existing providers of
emergency services in Robertson and Montgomery Counties. Neither of these
providers is located in the zip code specific service area identified by NorthCrest.

Every citizen should have confidence that the quality of health care is continually
monitored and standards are adhered to by health care providers.
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Response: NorthCrest will be monitoring the care provided to ensure that any and all
necessary standards related to the provision of emergency services are met.
NorthCrest has been recognized with an “A” Hospital Safety Score by the Leapfrog
Group and named an exemplar hospital by the Institute for Healthcare Improvement.
For a more comprehensive list of NorthCrest Awards and Recognition, many of which
focus on the quality of services provided at NorthCrest, please see Attachment B-lI-A.
NorthCrest anticipates bringing this same level of quality to the proposed satellite ED.

As more choices for services are available, quality should increase because of the
more competitive nature of the services provided.

5. The state should support the development, recruitment, and retention of a sufficient
and quality health care workforce.

Response: NorthCrest will need to contract with additional emergency department
physicians as well as other personnel. NorthCrest anticipates the following FTEs —10.5
emergency trained RNs and 16.8 support staff for a total of 27.3 FTEs.

This proposal will complement the existing service area services as well as the existing
service area workforce in that additional medical personnel will be needed to provide
the service, and those practitioners are available. NorthCrest participates in numerous
training programs as provided in more detail elsewhere. Such affiliations contribute to
the development of a trained health care workforce. ’

2. Describe the relationship of this project to the applicant facility’s long-range development
plans, if any.

Response: The services provided by NorthCrest and its physicians include portions of
Robertson County and Montgomery County. NorthCrest Specialty Clinic is located less than a
mile from the proposed satellite facility and provides ENT, orthopedic and general and
vascular surgery services. The clinic has 5 physicians and mid-levels serving both Robertson
County and Montgomery and residents. The emergency department services at NorthCrest
and Gateway are both operating above the capacity of 1,500 per room. It would cost
NorthCrest significantly more to expand the capacity at the existing main hospital emergency
department than what is projected in this application. Expanding on the hospital campus
would also not increase access for the portions of Robertson and Montgomery Counties that
these emergency services will provide. NorthCrest seeks to provide increased access to
services in the most convenient setting in accordance with its long range plans, as well as the
State Health Plan. NorthCrest hopes to decrease the outmigration in this service area by
offering the services of the satellite ED, which should be more convenient and provide faster
access for the majority of the service area.

3. Identify the proposed service area and justify the reasonableness of that proposed area.
Submit a county level map including the State of Tennessee clearly marked to reflect the
service area. Please submit the map on 8 1/2” x 11” sheet of white paper marked only
with ink detectable by a standard photocopier (i.e., no highlighters, pencils, etc.).

Response: The proposed service area for this project are the zip codes for Cedar Hill (37032)
and Adams (37010)areas in Robertson County and the areas of Palmyra (37142),
Cunningham (37052), Southside (37171), Sango (37043) and part of the 37040 Zip code in
Montgomery County. The areas in Robertson County are in the western portion of the county,
beginning just east of 1-24. The areas in Montgomery County that will be served are the areas
south of the Cumberland River. There are only two ways to gain access across the river into
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the city of Clarksville for these areas. Both of those bridges over the Cumberland River
converge onto Tennessee Highway 48/13 and consequently merge onto the 41A bypass. A
satellite emergency department near Exit 11 would be more quickly accessible to this
population of people by ambulance or by personal vehicle than to NorthCrest or Gateway. In
addition to the location in the northeast corner of Montgomery County, the commercialism and
population of the area near Gateway has made reaching Gateway challenging for some
portions of the county. Similarly, the proposed location is also in much closer proximity for the
residents of the portion of Robertson County that is included in the service area. Thus, the
people that reside in these zip codes currently do not have readily available access to
immediate emergency care. In fact, some of the patients who would be coming from the
proposed zip codes in Montgomery County would more than likely have to drive by the
proposed satellite facility in order to get to Gateway, which is another 8 miles away.

In particular, Robertson County residents have health issues that frequently require
emergency care. According to the Tennessee Advisory Commission on Intergovernmental
Relations (TACIR) county profile report, Robertson county ranks 17% above the Tennessee
average in diseases of the heart. In addition, the Drive Your County to Top Ten: 2014 County
Health Rankings and Roadmaps Report issued by the Tennessee Department of Heaith, ranks
Robertson County 56" of 95 counties for adult obesity, which is correlated with higher risk of
heart disease and stroke. These conditions make access to a convenient ED even more
important for the Robertson County service area residents.

Please see the service area maps (zip code and county) attached hereto as Attachment C-
Need-3.

4, A. Describe the demographics of the population to be served by this proposal.

Response: The applicant includes both the population for the service area by zip code as
well as for Robertson and Montgomery Counties, as the HSDA generally looks at service area
on a county by county basis. In this proposed facility, however, the area to be served can best
be described through zip codes. The applicant has included only 25% of the population of the
37040 zip code, as it anticipates serving only a portion of the residents of this zip code. The
population in these zip codes shows a growth of 10% between 2010 and the projected
population for 2015. The population by county for the service area shows an increase in
population between 2015 and 2019 of 5.4 percent for Robertson County and 6.5 percent for
Montgomery County. Applying the percentage growth to the zip code population shows a
projected population in 2019 as shown in the table below.
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Service Area Population by Zip Code

2010-2019
Projected Projected
Population Population Population
Location Zip Code 2010 2015 2019
Adams 37010 4,679 5,044 5,316
Cedar Hill 37032 4,493 4,843 5,105
Sango 37043 39,945 44,299 50,104
Clarksville (25%) 37040 11,231 12,455 14,087
Cunningham 37052 2,656 2,945 3,332
Palmyra 37142 1,902 2,109 2,386
Southside 37171 917 1,017 1,150
Total Population 65,823 72,712 81,480

Source: United States Census Bureau, American FactFinder (2010); TDH Population Projections, June 2013; application of

projected growth by county service area to population projections for 2015 to calculate projections for 2019.

4813-7908-2530.17

Current and Projected Population Change by County

2015-2019
Robertson County
Age 2015 2019 % Change
0to19 19,369 17,400 (10.2)
20 to 44 20,188 19,716 (2.3)
45 to 64 23,568 28,507 21.0
65 to 74 6,105 7,616 24.8
75 plus 2,207 2,073 (6.1)
Total 65 plus 8,312 9,689 16.6
Total 71,437 75,312 5.4
Montgomery County
Age 2015 2019 % Change
0to19 61,953 67,744 9.3
20 to 44 71,655 71,626 (.04)
45 to 64 40,491 44,331 9.5
65 to 74 10,414 12,310 18.2
75 plus 6,555 7,449 13.6
Total 65 plus 16,969 19,759 16.4
Total 191,068 203,460 6.5
Total Proposed Service Area
Age 2015 2019 % Change
0to19 81,322 85,144 4.7
20 to 44 91,843 91,342 (0.5)
45 to 64 64,059 72,838 13.7
65 to 74 16,519 19,926 20.6
75 plus 8,762 9,522 8.7
Total 65 plus 25,281 29,448 16.5
Total 262,505 278,772 6.2
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Tennessee
Age 2015 2019 % Change
0to 19 1,683,742 1,713,807 1.8
20 to 44 2,179,086 2,235,222 2.6
45 to 64 1,773,673 1,811,403 2.1
65 to 74 610,343 684,868 12.2
75 plus 402,594 449 697 11.7
Total 65 plus 1,012,937 1,134,565 12.0
Total 6,649,438 6,894,997 3.7

Source: TDH Population Projections, June 2013; U.S. Census QuickFacts and FactFinder 2

The table below shows additional demographic information by County as compared to the

State as a whole.

Demographic Information

Robertson Montgomery State of
County County Tennessee

Age 65+, % Total (PY) 12.9% 9.7% 16.5%
Median Age 38.1 301 38.2
Median Household Income $52,792 $49,617 $44,298
Population % Below Poverty 13.0% 16.4% 17.6%
Level (US Census)
Persons Below Poverty Level 9,287 31,335 1,170,301
(2014)
TennCare Enrollees 13,042 30,868 1,399,004
TennCare Enrollees as % of 18.3% 16.2% 21.0%
Population

Source: TDH Population Projections, June 2013; U.S. Census QuickFacts and FactFinder 2; TennCare Enroliment
Data, April 2015.
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Describe the special needs of the service area population, including health disparities,
the accessibility to consumers, particularly the elderly, women, racial and ethnic
minorities, and low-income groups. Document how the business plans of the facility will
take into consideration the special needs of the service area population.

Response: NorthCrest will not discriminate on the basis of age, sex, race, ethnic
minorities or ability to pay. NorthCrest expects that the provision of this satellite
emergency department will better help meet the needs of service area residents. In
particular, patients at risk for heart disease and stroke are at a disadvantage at
receiving the necessary health care services. The American Heart Association
instructs consumers to call 9-1-1 if they are having chest pain or if they are having
symptoms of a stroke. As previously noted, both Robertson County and Montgomery
County residents have health issues that frequently require emergency care or
increase the odds of needing emergency care, such as heart disease, obesity and
diabetes.
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5. Describe the existing or certified services, including approved but unimplemented CONs, of
similar institutions in the service area. Include utilization and/or occupancy trends for each of
the most recent three years of data available for this type of project. Be certain to list each
institution and its utilization and/or occupancy individually. Inpatient bed projects must include
the following data: admissions or discharges, patient days, and occupancy. Other projects
should use the most appropriate measures, e.g., cases, procedures, visits, admissions, etc.

Response: NorthCrest Medical Center is a non-profit acute care hospital, and is the sole
community provider in Robertson County. Gateway Medical Center is owned by Community
Health Systems, the largest for profit provider of hospital services, and is the sole hospital
provider in Montgomery County. There are no approved, but unimplemented CONs of similar
institutions in the service area.

NorthCrest has a pending CON application for the initiation of PET services which is
scheduled to be heard at the August 2015 HSDA meeting. There are no other CONSs,
including approved but unimplemented, in Robertson or Montgomery County.

Below is a chart showing the emergency department utilization for each institution in the
service area. NorthCrest operated above the recommended 1,500 patients per room standard
in 2014, with 1,596 procedures per room. Gateway also operated above this standard in
2013, according to the latest publicly available data.

UTILIZATION OF EMERGENCY DEPARTMENTS IN SERVICE AREA

2012-2014
Emergency ED 2012 2013 2014 Percentage Average—
Department Rooms Patients Patients Patients Change Per Room
Treated Treated Treated
NorthCrest 18 28,617 28,229 28,723 (2012{‘201 " (;.'319:?)
2.0 1,589
Gateway 40 65,055 63,561 N/A o5 g 5| ot

Following is a table identifying the number of ED visits and outmigration for residents in the
service area zip codes:
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Emergency Department Visits By Zip Code

2014
Community Zip Code NorthCrest | Montgomery Davidson Cheatham Houston Dickson
County County County County County
Cedar Hill 37032 1,676 113 393 52 0 4
Adams 37010 647 497 233 9 1 3
Sango 37043 274 9,575 1,676 200 25 29
Clarksville 37040 297 17,556 1,771 84 106 113
Cunningham 37052 3 572 159 4 123 177
Palmyra 37142 12 484 84 1 181 37
Southside 37171 1 240 87 6 8 97
TOTAL 2,810 29,038 4,403 356 444 460
TOTAL
OUTMIGRATION | 5,663
6. Provide applicable utilization and/or occupancy statistics for your institution for each of the

past three (3) years and the projected annual utilization for each of the two (2) years following
completion of the project. Additionally, provide the details regarding the methodology used to
project utilization. The methodology must include detailed calculations or documentation
from referral sources, and identification of all assumptions.

Response: Applicable utilization and/or occupancy statistics for institution for past 3 years
and projected annual utilization for each of the two years following completion of the project.
See chart below with historical utilization for emergency services as well as projected
utilization for the satellite ED location. NorthCrest projects that the utilization at the satellite
ED will be 8,498 visits in 2017, the first full year of operation, increasing to 9,602 in 2018.

Satellite Emergency Department
Projected Utilization

2017 2018
Satellite Visits 8,498 9,602
Satellite Visits / Room 1,062 1,200

Utilization of the ED at NorthCrest is provided in the table below. Utilization increased slightly
in recent years and is expected to be higher in 2015 based on current utilization. For 2017
and 2018, the first and second years of operation of the satellite ED, NorthCrest anticipates
that utilization will decline as patients shift to use the new satellite ED.
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NorthCrest Main Campus Emergency Department Utilization

2012-2018
Historic Annual Projected Annual Utilization
Utilization (Visits) (Visits)

2012 2013 2014 2015 2016 2017 2018

NorthCrest Main
Campus 28,617 | 28,229 | 28,723 | 30,352 | 31,263 | 29,901 | 29,901

Main Campus
Visits / Room 1,590 | 1,568 | 1,596 1,686 | 1,737 | 1,661 | 1,661

The table below shows utilization for NorthCrest overall. Utilization decreased from 2012 to
2014, but is expected to remain constant for 2015 and 2016. The decrease in hospital
utilization is primarily the result of several factors: decreased readmissions; increased
observation days; and better care coordination between the area long term care facilities, the
primary care physicians and the hospital.

NorthCrest Hospital Utilization

Year Occupancy (%)

2012 43%

2013 38%

2014 34%

2015 34%

2016 34% ]

NEED PROJECTION:

NorthCrest reviewed utilization information from several different data points to determine the
projected utilization for the satellite ED. One such data point included looking at the number of ED
visits from the service area zip codes to NorthCrest. NorthCrest had 2,810 visits from the service
area zip codes in 2014. Then NorthCrest looked at the expected population growth and estimated
that a reasonable rate of growth in the service area zip codes between 2015 and 2017 would be
3.6%. Applying this growth rate to the existing utilization from the service area zip codes to
NorthCrest shows an increase of 101 visits, for a total of 2,911 expected visits. NorthCrest anticipates
that 95% of these visits will be shifted to the proposed satellite ED for a total of 2,765 visits.
NorthCrest next looked at the outmigration in the service area by zip code. The outmigration in the
service area to other area hospitals not in the service area was 5,663 visits n 2014. Itis reasonable to
expect that the capture rate for NorthCrest for these visits will be 70% for a total of 3,964 visits.
NorthCrest also looked at the Sango zip code and projected an additional 1,769 visits from Sango
because of the convenience of the proposed satellite ED to that community. NorthCrest projects
8,498 visits in 2017 and 9,602 visits in 2018.
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ECONOMIC FEASIBILITY

(" Provide the cost of the project by completing the Project Costs Chart on the following page.
Justify the cost of the project.

4813-7908-2530.17

All projects should have a project cost of at least $3,000 on Line F. (Minimum CON
Filing Fee). CON filing fee should be calculated from Line D. (See Application
Instructions for Filing Fee)

The cost of any lease (building, land, and/or equipment) should be based on fair
market value or the total amount of the lease payments over the initial term of the
lease, whichever is greater. Note: This applies to all equipment leases including by
procedure or “per click” arrangements. The methodology used to determine the total
lease cost for a “per click” arrangement must include, at a minimum, the projected
procedures, the “per click” rate and the term of the lease.

The cost for fixed and moveable equipment includes, but is not necessarily limited to,
maintenance agreements covering the expected useful life of the equipment; federal,
state, and local taxes and other government assessments; and installation charges,
excluding capital expenditures for physical plant renovation or in-wall shielding, which
should be included under construction costs or incorporated in a facility lease.

For projects that include new construction, modification, and/or renovation;
documentation must be provided from a contractor and/or architect that support the
estimated construction costs.

Response: NorthCrest has included an option to purchase for the land on which the
satellite emergency department will be located. However, NorthCrest anticipates that a
group of developers (who prefer to remain anonymous at this point) will be the ones
who will purchase the land and build the appropriate building and lease it to
NorthCrest. The applicant has included the total costs of the project in the Project
Costs Chart. Some of the equipment is anticipated to be leased and the cost for this
equipment is included in the section application by lease. The lease for the property
that NorthCrest will enter with the development group is anticipated to be for a term of
30 years, and will include everything but the equipment that is being leased.

Please see the architect letter included as Attachment C, Economic Feasibility-1.
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PROJECT COSTS CHART
A. Construction and equipment acquired by purchase:
1. Architectural and Engineering Fees

2. Legal, Administrative (Excluding CON Filing Fee),
Consultant Fees

3. Acquisition of Site
4. Preparation of Site
SR Construction Costs
6. - Contingency Fund
7. Fixed Equipment (Not included in Construction Contract)
8. Moveable Equipment (List all equipment over $50,000)
9. Other (Specify) Designers, Testing Inspections and
Administration
B. Acquisition by gift, donation, or lease:
1. Facility (inclusive of building and land)

2 Building only
cH Land only
4

Equipment (Specify) 16 slice CT scanner,
Portable x-ray, ultrasound
5. Other (Specify)

C. Financing Costs and Fees:
1. Interim Financing
2. Underwriting Costs
3. Reserve for One Year's Debt Service

4. Other (Specify)

D. Estimated Project Cost (A+B+C)
CON Filing Fee

F. Total Estimated Project Cost
(D+E) TOTAL
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$289,634

$45,000

$575,000

$288,500

$3.477,500

$567,425

$635,000

$186.,550

$176.,750

$633,600

$6,874,959

$15.,468.66

$6,890,427.66
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Identify the funding sources for this project.

Please check the applicable item(s) below and briefly summarize how the project will be
financed. (Documentation for the type of funding MUST be inserted at the end of the
application, in the correct alpha/numeric order and identified as Attachment C,
Economic Feasibility-2.)

A. Commercial loan--Letter from lending institution or guarantor stating favorable initial
contact, proposed loan amount, expected interest rates, anticipated term of the loan,
and any restrictions or conditions;

B. Tax-exempt bonds--Copy of preliminary resolution or a letter from the issuing authority
stating favorable initial contact and a conditional agreement from an underwriter or
investment banker to proceed with the issuance;

C. General obligation bonds—Copy of resolution from issuing authority or minutes from
the appropriate meeting.

D. Grants--Notification of intent form for grant application or notice of grant award; or
E. Cash Reserves--Appropriate documentation from Chief Financial Officer.
F. Other—Identify and document funding from all other sources.

Response: NorthCrest anticipates that the only funding necessary for this project will
be the filing fee and the attorney's fees. These will be funded out of cash reserves.
Please see letter from the CFO included as Attachment C, Economic Feasibility-2.
Although NorthCrest has an option to purchase the property and has received
estimates for what it will cost to build, NorthCrest anticipates that a group of investors
will purchase the property and develop the project and then lease it back to
NorthCrest. We have included the costs of purchase and development in our Project
Costs Chart.

Discuss and document the reasonableness of the proposed project costs. If applicable,
compare the cost per square foot of construction to similar projects recently approved by the
Health Services and Development Agency.

Response: The estimated construction cost for the proposed 10,700 square foot satellite
facility is $3,477,500, with a cost per square foot of $325 and an overall cost per exam room of
$861,304. The construction cost per square foot compare favorably with the more recent
projects, being slightly higher than the one filed by Saint Thomas Midtown ($290/square foot)
and lower that the one filed by Tri-Star Southern Hills ($350/square foot). The overall cost per
exam room for NorthCrest is lower than every project except for Saint Thomas, and it is only
2% higher. The overall cost per exam room for NorthCrest is lower than any of the other
projects by anywhere from 8% to 64%. As you will see from the chart below, 8
treatment/exam rooms is the minimum number in order for a project to be financially feasible -
both from a construction cost standpoint and from a staffing standpoint. Other CON projects in
the middle Tennessee area for satellite emergency departments (several approved and
several denied) include:
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PROJECT COSTS

Facility Location Exam Square Total Overall Construction
CON Number Rooms Feet Cost Cost Per Cost Per
Exam Square Foot
Room
NorthCrest Montgomery | 8 10,700 | $6,890,428 $861,303 $325
County treatment/
exam
Gateway Montgomery | 8 - $11,000,000 | $1,375,000 -
County treatment/
exam
Saint Thomas Davidson 8 9,250 $6,757,172 | $844,647 $290
Midtown Hospital County treatment/
Emergency Dept. at exam
Brentwood
CN1412-049D
Horizon Medical Dickson 8 14,033 | $7,475,395 | $934,424 $294
Center Emergency County treatment/
Department at exam
Natchez Park
CN1202-009A
TriStar Southern Hills | Davidson 8 10,813 | $11,316,699 | $1,414,5687 $350
Medical Center at I-65 | County treatment/
CN1412-050D exam
Centennial Medical Maury 8 9,601 $9,095,546 | $1,136,943 $258
Center at Spring Hill County treatment/

Following is a chart showing the hospital construction per square foot, on a state-wide basis.
When the cost per square foot of satellite ED projects is compared to the cost of hospital
construction overall, the projects are all closer to the 3™ quartile or above the 3™ quartile than
the general hospital projects. As general hospital projects are generally much larger than
these concentrated departments, the cost of new construction is spread over a larger number
of square feet, and allows the cost of new construction to be lower per square foot than these
projects, which ranged from $290 per square foot to $350 per square foot. Thus, the best
comparison is to other similar projects and perhaps the best comparison is for total cost per
exam room rather than cost per square foot. The total cost more accurately captures the cost
to add the health care service. NorthCrest would appear to be very cost efficient when
compared to other similar projects.
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STATEWIDE HOSPITAL CONSTRUCTION COST PER SQUARE FOOT
YEARS: 2012 — 2014

Renovated New Total
_Construction Construction Construction
1* Quartile $110.98/sq. ft. $224.09/sq. ft. $156.78/sq. ft.
Median $192.46/sq. ft. $259.66/sq. ft. $227.88/sq. ft.
3" Quartile $297.82/sq. ft. $296.52/sq. ft. $298.66/sq. ft.
4. Complete Historical and Projected Data Charts on the following two pages--Do_not

modify the Charts provided or submit Chart substitutions! Historical Data Chart
represents revenue and expense information for the last three (3) years for which complete
data is available for the institution. Projected Data Chart requests information for the two (2)
years following the completion of this proposal. Projected Data Chart should reflect revenue
and expense projections for the Proposal Only (i.e., if the application is for additional beds,
include anticipated revenue from the proposed beds only, not from all beds in the facility).

Response: Please see the Historical Data Chart for NorthCrest and the Projected Data Chart
for the proposed satellite emergency department.

9, Please identify the project’s average gross charge, average deduction from operating revenue,
and average net charge.

Response: The average gross charge is approximately $1,381, the average deductions are
approximately $1,008, for an average net charge of $373.
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or agency. The fiscal year begins in July (Month).

HISTORICAL DATA CHART
Give information for the last three (3) years for which complete data are ava;lable for the facility

A. Utilization Data (Occupancy)
B

Revenue from Services to Patients

1. Inpatient Services

2. Outpatient Services

3. Emergency Services

4. Other Operating Revenue

(Specify)

C. Deductions from Gross Operating Revenue

Gross Operating Revenue

1. Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt

NET OPERATING REVENUE
D. Operating Expenses

©NOOhODN =

Man
a.
b.

9. Other Expenses — Specify on separate page

12

E. Other Revenue (Expenses) —

(Specify)

NET OPERATING INCOME (LOSS)

Salaries and Wages
Physician’s Salaries and Wages
Supplies

Taxes

Depreciation

Rent

Interest, other than Capital

agement Fees:
Fees to Affiliates
Fees to Non-Affiliates

Total Operating Expenses
Net

F. Capital Expenditures

1.  Retirement of Principal
2.  Interest

Total Capital Expenditures
NET OPERATING INCOME (LOSS)

LESS CAPITAL EXPENDITURES

4813-7908-2530.17

Total Deductions

Year 2014
34%

$65,663,379
$130,846,417
$40,746,905
$2,011,896

$239,268,927

$159,446,371
$5, 556,198
$10,927,452

$175,930,021
$63,338,906

$23,472,744

$11,826,331
$178,271
$4,511,798
$1,096,918
-0-

-0-
-0-
$19,098,290

$60,184,352
$583,542

$3,738,096

$2,053,200
$2,096,321

$4,149,521
($411,425)

Year 2013 Year 2012
38% 43%
$65,502,379  $67,649,509
$116,256,943 $96,217,356
$39,454,537  $38,846,939
$2,835,642 $4,056,918

$224,049,501

$141,646,654
$5,197,553
$11,560,126

$158,404,333
$65,645,168

$26,010,725

$12,203,654
$161,767
$3,992,251
$996,652
-0-

-0-
-0-
$20,935,949

$64,300,998
$1,073,175

$2,417,345

$1,373,000
$2,144,851

$3,517,851
($1,100,506)

$206,770,722

$126,594,917
$3,913,834
$9,306,696

$139,815,447
$66,955,275

$25,217,785

$11,549,902
$117,138
$4,176,902
$892,477
-0-

-0-
-0-
$21,215,248

$63,169,452
$1,073,175

$4,858,998

$1,318,000
$2,156,336

$3,474,336
($1,384,662)



PROJECTED DATA CHART ‘;'1 ;
Give information for the two (2) years following the completion of this proposal. L‘._'[he fiscal year begins
in July. (Month). o

Year2017)  Year 2018
A. Utilization Data (Specify unit of measure)(visits) 8,498 | 9,602
B. Revenue from Services to Patients
1. Inpatient Services $ $
2.  Outpatient Services
3. Emergency Services $11,735,680 $13,659,157
4. Other Operating Revenue (Specify)
Gross Operating Revenue $11,735,680 $13,659,157
C. Deductions from Gross Operating Revenue
1.  Contractual Adjustments $7,745,548 $9,015,044
2. Provision for Charity Care (3%) $352,070 $409,775
3. Provisions for Bad Debt (4%) $469,427 $546,366
Total Deductions $8,567,046 $9,971,185
NET OPERATING REVENUE $3,168,633 $3,687,973
D. Operating Expenses
1. Salaries and Wages $1,469,158 $1,5613,232
2. Physician's Salaries and Wages
3.  Supplies $467,371 $528,129
4. Taxes
5. Depreciation $129,995 $129,995
6. Rent $411,510 $423,855
7. Interest, other than Capital
8. Management Fees:
a. Fees to Affiliates
b. Fees to Non-Affiliates
9. Other Expenses — Specify on separate page 12 $553,748 $619,495
Total Operating Expenses $3,031,781 $3,214,706

E. Other Revenue (Expenses) -- Net (Specify) $ $

NET OPERATING INCOME (LOSS) $136,852 $473,266
F. Capital Expenditures
1. Retirement of Principal $ $
2. Interest
Total Capital Expenditures $ $
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $136,852 $473,266
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HISTORICAL DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES

© N> Oh WM =

Contract Labor

Fringe Benefits
Medical Specialist
Contract Services
Maintenance Expense

Utilities
Insurance
Other

Total Other Expenses

PROJECTED DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES

N oM

Utilities

Contract Services
Repairs/Maintenance
Other Expense

Insurance

Total Other Expenses

4813-7908-2530.17

-29-

Year 2014 Year 2013
$1,477,647 $1,246,375
$6,687,083 $7,583,973

$650,319 $646,635
$4,629,292 $5,083,451
$2,393,678 $2,602,713
$1,337,843 $1,538,128
$523,684 $483,376
$1,398,744 $1,751,298
$19,098,290 $20,935,949
Year 2017 Year 2018
$63,000 $66,150
$329,000 $371,770
$64,748 $73,165
$82,000 $92,660
$15,000 $15,750
$553,748 $619,495

Year 2012

$689,706
$8,367,107
$1,094,266
$4,793,316
$2,347,169
$1,552,266

$589,299

$1,782,119
$21,215,248



Please provide the current and proposed charge schedules for the proposal.
Discuss any adjustment to current charges that will result from the
implementation of the proposal. Additionally, describe the anticipated revenue
from the proposed project and the impact on existing patient charges.

Response: Please see the current charge for the ED on the main campus and
the proposed charge schedule for the satellite ED below. There will be no
adjustment to current charges. The charges are the same at both the main ED
and the satellite ED because they are both departments of NorthCrest.

Current and Proposed Charge Schedule

Projected

Level

Medicare
CPT

Current Charge

Proposed Charge

Number of Visits
Year One

Level One

99281

359.00

359.00

696

Level Two

99282

498.00

498.00

2,575

Level Three

99283

634.00

634.00

2,278

Level Four

90284

1,094.00

1,094.00

2,682

Level Five

99285

1,750.00

1,750.00

267

As can be seen in the chart above, the visit levels range from a Level One, the lowest level visit
to a Level Five, the highest level visit. For a description of the visit levels, please see chart
included as Attachment C, Economic Feasibility-1.

B. Compare the proposed charges to those of similar facilities in the service
area/adjoining service areas, or to proposed charges of projects recently
approved by the Health Services and Development Agency. [f applicable,
compare the proposed charges of the project to the current Medicare allowable
fee schedule by common procedure terminology (CPT) code(s).

Response: Please see Medicare charge schedule by CPT code below.

Medicare and Proposed Charge Schedule
Medicare 2014 Medicare Proposed
Level CPT Reimbursement Charge
Level One 99281 51.00 359.00
Level Two 99282 93.00 498.00
Level Three 99283 154.00 634.00
Level Four 99284 271.00 1,094.00
Level Five 99285 421.00 1,7560.00
7. Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.

Response: The utilization projected by the applicant is expected to generate positive
net revenue beginning in the first year of operation.

8. Discuss how financial viability will be ensured within two years; and demonstrate the
availability of sufficient cash flow until financial viability is achieved.

Response: The applicant expects to have positive net revenue in the first year of
operation as shown on the Projected Data Chart.
-B0=
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9. Discuss the project's participation in state and federal revenue programs including a
description of the extent to which Medicare, TennCare/Medicaid, and medically indigent
patients will be served by the project. In addition, report the estimated dollar amount of
revenue and percentage of total project revenue anticipated from each of TennCare,
Medicare, or other state and federal sources for the proposal’s first year of operation.

Response: NorthCrest anticipates 35% TennCare/Medicaid, 16% Medicare, 3% charity
care and 4% bad debt based on net revenues. The TennCare net revenue is projected
to be $1,109,021 in 2017 and the Medicare net revenue is anticipated to be $506,981.

10. Provide copies of the balance sheet and income statement from the most recent
reporting period of the institution and the most recent audited financial statements with
accompanying notes, if applicable. For new projects, provide financial information for
the corporation, partnership, or principal parties involved with the project. Copies must
be inserted at the end of the application, in the correct alpha-numeric order and labeled
as Attachment C, Economic Feasibility-10.

Response: Please see copies of the balance sheet and the income statement from the
most recent reporting period included as Attachment C, Economic Feasibility - 10.

11. Describe all alternatives to this project which were considered and discuss the
advantages and disadvantages of each alternative including but not limited to:

a. A discussion regarding the availability of less costly, more effective, and/or more
efficient alternative methods of providing the benefits intended by the proposal. If
development of such alternatives is not practicable, the applicant should justify
why not; including reasons as to why they were rejected.

Response: There are no less costly, more effective, and/or more efficient
alternative methods of providing the benefits intended by the proposal. In order
to provide the capacity necessary to meet the needs for emergency services in
the proposed service area, it is necessary to proceed with the development of a
satellite emergency facility. ‘

b. The applicant should document that consideration has been given to alternatives
to new construction, e.g., modernization or sharing arrangements. It should be
documented that superior alternatives have been implemented to the maximum
extent practicable.

Response: In order to meet the needs of area residents, it is necessary to have
new construction, as it will be a satellite emergency department. Retrofitting any
existing building to hospital standards, even if one were available, would likely be
more costly than new construction.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1. List all existing health care providers (e.g., hospitals, nursing homes, home care
organizations, etc.), managed care organizations, alliances, and/or networks with which
the applicant currently has or plans to have contractual and/or working relationships,
e.g., transfer agreements, contractual agreements for health services.

Response: NorthCrest has numerous relationships with many of the area nursing
homes, home health agencies and skilled nursing facilities. Patients are discharged to
NHC and Golden Living skilled nursing facilities located in Springfield. Patients needing
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rehabilitation services are discharged to Gateway, Skyline Medical Center, Select, and
Vanderbilt Stallworth in Nashville.

NorthCrest utilizes NHC and Home Care Solutions home health services. NorthCrest
has its own Hospice program but also uses Avalon Hospice for patients it treats who live
in Montgomery County.

As previously mentioned, NorthCrest is part of the Vanderbilt Health Affiliated Network.

First Call Ambulance Service will provide transport from the satellite emergency
department to the closest hospital emergency department, in the unlikely event that a
transfer is necessary from the satellite facility.

2. Describe the positive and/or negative effects of the proposal on the health care system.
Please be sure to discuss any instances of duplication or competition arising from your
proposal including a description of the effect the proposal will have on the utilization
rates of existing providers in the service area of the project.

Response: This project will have a positive impact on three different populations:

1. Those that live in the Cedar Hill and Adams areas of Robertson County. They will have
quicker access to Emergency care.

2, The residents of the rural areas of Montgomery County. It will reduce the travel time for
them to reach Emergency care. Receiving access to an experienced Emergency
physician more quickly, should improve their outcomes and potentially their chance of
survival. :

3. Sango and the Clarksville area will have more than one emergency care center in the
area. As Clarksville is the second fastest growing city in the State of Tennessee, it is
important that the area have the necessary health care services - and in particular
emergency services - to meet the needs of area residents.

The satellite ED will be staffed by an emergency physician around the clock, seven days
a week, just as the emergency department at NorthCrest is. [t will also be managed by
the same hospital management staff as NorthCrest who will ensure that the same
staffing and clinical competency levels are maintained at the satellite emergency
department as are required for the main hospital campus emergency department.

There may be some initial adverse impact on both NorthCrest and Gateway as patients
choose to receive the necessary emergency care closer to home. However, NorthCrest
anticipates that the majority of the patients who choose to use the proposed satellite ED
will be those who would have gone outside the service area for emergency care.

3 Provide the current and/or anticipated staffing pattern for all employees providing patient
care for the project. This can be reported using FTEs for these positions. Additionally,
please compare the clinical staff salaries in the proposal to prevailing wage patterns in
the service area as published by the Tennessee Department of Labor & Workforce
Development and/or other documented sources.

Response: Physicians Board Certified in Emergency Medicine will staff the satellite
emergency department 24/7. NorthCrest will contract with a service for the physicians.
The physicians will be approved through the credentialing process at NorthCrest in
accordance with the Medical Staff bylaws. Staffing will consist of 27.3 FTEs with 10.5 of
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those employees being emergency trained RNs and 16.8 being support staff.
NorthCrest recruits and employs many skilled RNs from the Clarksville/Montgomery
county area and will have no problem filling the positions as they are competitive with
salaries and benefits. Currently 31% of the RNs who provide services in the emergency
department at NorthCrest reside in Clarksville, Cedar Hill, or Adams. Some of them may
choose to provide services at the proposed satellite emergency department.

NORTHCREST MEDICAL CENTER EMERGENCY DEPARTMENT STAFFING REQUIREMENTS
(MAIN CAMPUS COMPARISON TO SATELLITE CAMPUS)

Position | Current FTEs | Yr1FTEs | Yr2FTEs | Salary Range | Average Salary
Satellite Department
RN 0 10.5 10.5 20.50 - 32.80 26.65
Radiology Tech 0 4.2 4.2 17.45 - 37.92 27.69
EVS Tech 0 4.2 4.2 10.10-13.13 11.62
Security Guard 0 4.2 4.2 10.61 - 14.85 12.73
Registration / Tech 0 4.2 4.2 10.61 - 14.85 12,73
Total FTEs 0 27.3 27.3
NorthCrest Emergency Department
RN 29.4 29.4 29.4 20.50 - 32.80 26.65
Nurse Tech 10.5 10.5 10.5 11.19-16.79 27.69
Radiology Tech 4.2 4.2 4.2 17.45 - 37.92 11.62
EVS Tech 4.2 4.2 4.2 10.10 - 13.13 12.73
Security Guard 4.2 4.2 4.2 10.61 - 14.85 12,73
Registration / Tech 4.2 4.2 4.2 10.61 - 14.85 26.65
Total FTEs 56.7 56.7 56.7

The Department of Labor and Workforce Development website (2014) lists the following

hourly wage information in the Clarksville MSA, which includes Montgomery County, and
the Nashville MSA, which includes Robertson County, for clinical staff positions indicated
for this project:

MSA HOURLY WAGES

Position Entry Level Median Experienced
Nashville
RN $22.07 $28.30 $31.74
Radiology Tech $18.50 $24.37 $27.70
Clarksville
RN $21.80 $27.30 $29.95
Radiology Tech $16.25 $21.75 $26.55
4, Discuss the availability of and accessibility to human resources required by the proposal,

including adequate professional staff, as per the Department of Health, the Department
of Mental Health and Developmental Disabilities, and/or the Division of Mental
Retardation Services licensing requirements.

4813-7908-2530.17
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Response: NorthCrest anticipates no difficulties in recruiting all needed staff for the
satellite ED. On its main campus in the ED, 31% of the RNs reside in Clarksville, and it
would be closer for them to work at the satellite emergency department than to continue
to work in the NorthCrest emergency department. Many of them are anticipated to take
advantage of the closer location. In 2014 NorthCrest was named one of the
Tennessean’s Top Workplaces; it ranked number four in the large company division.
NorthCrest provides a competitive benefits package to its employees. The NorthCrest
Human Resources Department and Nursing Administration are knowledgeable and
comply with all requirements with regard to staffing numbers and types of staff needed in
the emergency department.

5. Verify that the applicant has reviewed and understands all licensing certification as
required by the State of Tennessee for medical/clinical staff. These include, without
limitation, regulations concerning physician supervision, credentialing, admission
privileges, quality assurance policies and programs, utilization review policies and
programs, record keeping, and staff education.

Response: NorthCrest understands all licensing and certification requirements and will
ensure that it abides by such criteria.

NorthCrest Medical is committed to providing the appropriate staff for the care of our
patients. Employees are required to provide proof of licensure, certification or
registration that is mandated by law or accrediting entities, which are verified by Human
Resources at the time of hire and upon renewal. Department leadership, in collaboration
with Human Resources, will be responsible for maintaining a listing of licenses,
certifications and/or registry for each of their applicable employees, which will reflect the
correct hame, license number and renewal date.

NorthCrest ensures that physicians, privileged practitioners and independent or
dependent practitioners or contractors who provide and/or order services which require
licensure, certification or other credentials have valid licenses, certificates or credentials
and are not ineligible persons or persons who are excluded from participation in an
applicable state healthcare program. NorthCrest Medical Center and all affiliated
facilities have written policies and procedures that address issues related to licensure,
certification, registration, or other credentials of affiliates, physicians, privileged
practitioners, and independent or dependent practitioners or contractors providing and/or
ordering services which require a license, certificate, registration, and/or other
credentials. All privileged practitioners and independent or dependent practitioners or
contractors providing services at NorthCrest and any affiliated facilities must comply at
all times with Federal, State and professional requirements applicable to their respective
discipline. Details outlining admission privileges, quality assurance, utilization review,
record keeping, and ongoing education and training are outlined in NorthCrest's Medical
Staff Bylaws. (See attached MS.002 — Medical Staff Bylaws)

6. Discuss your health care institution’s participation in the training of students in the areas
of medicine, nursing, social work, etc. (e.g., internships, residencies, etc.).

Response: NorthCrest recognizes the need to provide students with a clinical setting
in which to learn essential skills. Providing suitable learning experiences for students is a
key recruitment strategy that benefits students and patients, as well as NorthCrest.
NorthCrest maintains clinical affiliation agreements with a number of schools requesting
student rotations and internships including several area nursing schools such as Austin
Peay State University, Western Kentucky University, Hopkinsville Community College,
Volunteer State Community College, Vanderbilt University, and the Tennessee Board of
-34 -
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Regents. Additional clinical affiliations include radiology, laboratory, pharmacy, nurse
anesthesia and EMT programs at Lipscomb University, Volunteer State Community
College, Fortis, Miller-Motte Community College, as well as Middle Tennessee School of
Anesthesia.

All clinical affiliation agreements with NorthCrest and all affiliated facilities stipulate that
all regulatory and procedural standards related to the facility will be met (i.e. Safety
Training, Infection Prevention & Control, HIPAA, etc...). The learning institution’s
instructor or designee shall confer with the medical center’s clinical liaison, department
leader, and/or his/her designee regarding the availability and suitability of student
assignments. Assignments are made based on the care needs of the patient and the
learning needs of the student.

Understanding that nursing is a practice that requires a balance of theoretical knowledge
and the application of that knowledge, NorthCrest has developed a Nurse Extern
Program designed to provide nursing students an opportunity to apply academic theory
to an actual hospital setting. As an extern, the student would be able to expand their
clinical experience by assisting in the provision of a wide variety of patient care activities
under the direct supervision of a licensed Registered Nurse. This program helps the
nursing student to gain confidence, knowledge and real experience in a clinical setting
that will facilitate the transition from the role of student to the role of professional nurse.

In addition, NorthCrest promotes staff development through a variety of programs
designed to enhance the professional and personal growth of its employees. These
opportunities include, but are not limited to, the following:

. Tuition Reimbursement Program
. Scholarship Programs
. Continuing Education Programs (Seminars, Certifications, and medical center

sponsored training)
o Management Training

7. (a) Please verify, as applicable, that the applicant has reviewed and understands
the licensure requirements of the Department of Health, the Department of
Mental Health and Developmental Disabilities, the Division of Mental Retardation
Services, and/or any applicable Medicare requirements.

Response: Administration at NorthCrest has reviewed and fully understands
the licensure requirement of the Department of Health, Department of Mental
Health and Developmental Disabilities, the Division of Mental Retardation
Services and all applicable Medicare requirements. The satellite emergency
department will be an outpatient department of the hospital and, as such, subject
to all the same requirements as the hospital, as well as under its administrative
control.

(b) Provide the name of the entity from which the applicant has received or will
receive licensure, certification, and/or accreditation.

Licensure: NorthCrest Medical Center is licensed by the Tennessee Department
of Health.
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Accreditation: NorthCrest Medical Center is accredited by The Joint
Commission. The Joint Commission competed its most recent survey in June of
2013. (See attached Accreditation Summary Report, Letter of Accreditation and
Corrective Action Plan.) NorthCrest has also achieved additional Joint
Commission Certification as a Primary Stroke Center, successfully completing
their most recent survey on January 9, 2015. In addition, NorthCrest Medical
Center's Laboratory maintains their CMS Clinical Laboratory Improvement
Amendments (CLIA) Certificate of Accreditation.

(©) If an existing institution, please describe the current standing with any licensing,
certifying, or accrediting agency. Provide a copy of the current license of the
facility.

Response: NorthCrest is in good standing with and all licensing, certifying and
accreditation agencies. A copy of the current license and Joint Commission
accreditation are included as Attachment C- Contribution to the Orderly
Development of Health Care —7-b.

(d)  For existing licensed providers, document that all deficiencies (if any) cited in the
last licensure certification and inspection have been addressed through an
approved plan of correction. Please include a copy of the most recent
licensure/certification inspection with an approved plan of correction.

Response: The most recent license/certification inspection report is included as
Attachment C-Contribution to the Orderly Development of Health Care-8-c.

8. Document and explain any final orders or judgments entered in any state or country by a
licensing agency or court against professional licenses held by the applicant or any
entities or persons with more than a 5% ownership interest in the applicant. Such
information is to be provided for licenses regardless of whether such license is currently
held.

Response: Not applicable.

9. Identify and explain any final civil or criminal judgments for fraud or theft against any
person or entity with more than a 5% ownership interest in the project.

Response: Not applicable.

10. If the proposal is approved, please discuss whether the applicant will provide the
Tennessee Health Services and Development Agency and/or the reviewing agency
information concerning the number of patients treated, the number and type of
procedures performed, and other data as required.

Response: If the proposal is approved, the applicant will provide the requested data
consistent with Federal HIPAA requirements.
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the mast and
dateline intact or submit a publication affidavit from the newspaper as proof of the publication
of the letter of intent.

Please see attached copy of the publication from the Clarksville Leaf Chronicle, showing publication
occurred on July 10, 2015.

DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is valid for a
period not to exceed three (3) years (for hospital projects) or two (2) years (for all other
projects) from the date of its issuance and after such time shall expire; provided, that the
Agency may, in granting the Certificate of Need, allow longer periods of valldlty for Certificates
of Need for good cause shown. Subsequent to granting the Certificate of Need, the Agency
may extend a Certificate of Need for a period upon application and good cause shown,
accompanied by a non-refundable reasonable filing fee, as prescribed by rule. A Certificate of
Need which has been extended shall expire at the end of the extended time period. The
decision whether to grant such an extension is within the sole discretion of the Agency, and is
not subject to review, reconsideration, or appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If the project
will be completed in multiple phases, please identify the anticipated completion date for
each phase.

2, If the response to the preceding question indicates that the applicant does not

anticipate completing the project within the period of validity as defined in the
preceding paragraph, please state below any request for an extended schedule and
document the “good cause” for such an extension.

Form HF0004
Revised 02/01/06
Previous Forms are obsolete
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PROJECT COMPLETION FORECAST CHART

Enter the Agency projected Initial Decision date, as published in TCA § 68-11-1609(c): October 2015

Assuming the CON approval becomes the final agency action on that date; indicate the number of
days from the above agency decision date to each phase of the completion forecast.

Phase

10.

11.

12.

13.

Note:

Anticipated Date

DAYS
REQUIRED (MONTH/YEAR)

Architectural and engineering contract signed 30 December 2015

Construction documents approved by the

Tennessee Department of Health 150 April 2016
Construction contract signed 180 May 2016
Building permit secured | 180 May 2016
Site preparation completed | 240 July 2016
Building construction commenced 270 August 2016
Construction 40% complete 420 January 2017
Construction 80% complete 510 April 2017
Construction 100% complete (approved for

occupancy 570 June 2017
*|lssuance of license 600 July 2017
*Initiation of service 600 July 2017
Final Architectural Certification of Payment 630 August 2017
Final Project Report Form (HFO055) 630 August 2017

For projects that do NOT involve construction or renovation: Please complete items 10
and 11 only.

If litigation occurs, the completion forecast will be adjusted at the time of the final
determination to reflect the actual issue date.
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AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF DAVIDSON

Kim H. Looney, being first duly sworn, says that he/she is the applicant named in this application or

his/herfits lawful agent, that this project will be completed in accordance with the application, that the

applicant has read the directions to this application, the Rules of the Health Services and

Development Agency, and T.C.A. § 68-11-1601, et seq., and that the responses to this application or
any other questions deemed appropriate by the Health Services and Development Agency are true

and complete. %/wﬂ ()Q 5"“-—'-'\/

© SIGNATURE/TITLE

Sworn to and subscribed before me this 15th day of July, 2015 a Notary

Public in and for the County/State of Tennessee.

WOTARY PUBLIC

\\\“““""",
\WEA. G "‘:‘;:P,

My commission expires January 8, 2019. &
$ .t

SN s

£ o )

Y COMMISSION EXPIRES:
i CJANUAHY 8, 2019
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Organizational Documents
NorthCrest Medical Center
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

WALLER LANSDEN DORTCH & DAVIS LLP
STE 2700

51T UNION ST

NASHVILLE, TN 37219-1791

Request Type: Certified Copies
Request #: 157543

Issuance Date: 03/27/2015
Copies Requested: 1

Receipt #: 001943886

Document Receipt

Filing Fee: $20.00

Payment-Check/MO - WALLER LANSDEN DORTCH & DAVIS LLP, NASHVILLE, TN $20.00

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that NORTHCREST MEDICAL
CENTER, Control # 198302 was formed or qualified to do business in the State of Tennessee on 12/18/1987.
NORTHCREST MEDICAL CENTER has a home jurisdiction of TENNESSEE and is currently in an Active status.
The attached documents are true and correct copies and were filed in this office on the date(s) indicated below.

Processed By: Sheila Keeling

Tre Hargett
Secretary of State

The attached document(s) was/were filed in this office on the date(s) indicated below:

Reference # Date Filed
731 00395 12/1811987
1066-1819 12/06/1988
2052-0399 01/22/1991
2052-0404 01/22/1991
2102-0151 03/05/1991
2341-0630 12/27/1991
2870-1267 07/19/1994
3054-1566 09/19/1995
3165-1582 04/25/1996
3193-2746 07/16/1996
3525-0232 06/19/1998
3525-0233 06/19/1998
3525-0234 06/19/1998

Filing Description

Initial Filing

Articles of Amendment

Restated Formation Documents
Registered Agent Change (by Entity)
Registered Agent Change (by Entity)
CMS Annual Report Update

Articles of Amendment

Assumed Name

Registered Agent Change (by Entity)
CMS Annual Report Update
Assumed Name Cancellation
Articles of Amendment

Assumed Name

Phone (615) 741-6488 * Fax (615) 741-7310 * Websile: http://tnbear.in.gov/
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The attached document(s) was/were filed in this office on the date(s) indicated below;

Reference #
3660-1140

4624-1714
5326-2428
5452-0286
5508-0410
6525-2160
6624-0876
A0147-1521
A0201-1321

Date Filed

03/31/1999

10/14/2002
01/14/2005
05/06/2005
07/15/2005
04/27/2009
10/19/2009
12/18/2012
09/11/2013

Filing Description

Assumed Name

2002 Annual Report (Due 10/01/2002)
2004 Annual Report (Due 10/01/2004)
Registered Agent Change (by Entity)
Articles of Amendment

Articles of Amendment

Articles of Amendment

2012 Annual Report (Due 10/01/2012)
2013 Annual Report (Due 10/01/2013)

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: http://tnbear.tn.gov/
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CHARTER

Testend

o OF
VEC 18 M35 jeooe woLman Jomes HOSPITAL

The undersigned natural persons having capacity to contract and act as

the {incorporators of a corporation unu>r the Tennessee General Corporation

Ac , adopt the following Charter for such Corporation:

The name of the corporation is Jesse Holman Jones Hospital.

The duration of the corporation is perpetual,

The address of the principal office of the corporation in the State
of Tennessee shall be: 509 Brown Street, Springfield, Rcbertson

County, Tennessee.
The corparation is not for profit,

The purpose or purposes for which the caorporation is organized are:

To provide he&lth care to the general publifc and to the citizens of
Robertson County. .

To own and operate hospital and related facflities {n Robertson
County, Tennessee, and to provide such other hospital and related
services as the Board of Trustees shall from time to time determine
to be desirable and appropriate.

To do all things which the Board of Trustees determines to be
necessary or appropriate in connection or associated therewith.

To operate exclusively for charitable purposes by recefving
donations and contributions of real and personar property, holding
and managing real property, and distributing said prnperty to
Rohertson County, Tennessee, or any successor thereto; ond to do all
other things Incidental to or desirable {n connection therewith.

The corporation shall neither have nor exerclse any power, nor shall
it engage directly or indirectly in any activity, that would invali-
date 1ts status (1) as a corporation which 1s exempt from Federal
income taxation as an organization described in Section 501(c)(3) of
the Internal Revenue Code of 1986, or (2) as a corporation to which
contributions are deductible under Section 179(c)(2) of the Internal

Revenue Code of 1986.

No part of the net earnings of the corporation shall inure to the
benefit of or be distributed to its directors, officers, or other
private individuals, except that the corporation shall be authorized
and empowered. to pay reasonable compensation for services rendered

oy



J
)F STAL:
and to make payments and distributions 1n furtherance of the

WrPp38 set forth in Section 5 hereof,

No substantial part of the activities of the corporatfon shall
consist of attempts to {influence legislation by propaganda or
otherwise; nor shall it {n any manner or to any extent participate
in, or {ntervene in (Including the publishing or distributing of
statements) any political campafgn on behalf of or in opposition to
any candidate for public office, nor snall the corporatior engage in
any activities that are unlawful under applicable Federal, state, ur
1acal Taws. '

(a) The business affairs of the corporation shell be controlled by
the Board of Trustees (hereinafter the “Board’), which shall be
composed of ninc (9) members who shall be selected and serve as set
forth below. Each menber of such Board shall be over the age of
twenty-one (21) years, a citizen of Raobertson County, Tennessee, and
be a resident therein for at least five (5) years prior to the date
of his or her selectfon. It {s not necessary that any such members
be County Commissioners.

(b} Except as set forth f{n subsectfon (c¢) below, the {inftial
members of the Board and the explration date of their initial terms
of office shall be as follows:

Name Term Expires
E. Dee Reid B/31/88
J. W. Dorris, Sr. 8/31/89
Hugh Barber, Jdr. 8/31/90
Howard R, Bradley 8/31/90
Alvin Fowler - 8/31/90

(¢c) fwo inftial members of the Board shall be elected by the Board
of County Comnissioners of Robertson County, Tennessee {hereinafter
the "Commissfon") and shall serve for inftial terms ending
lugust 31, 1988 and August 31, 1989, respectively, as sald expira-
tion date shall be designated by the Commission. The other two
inftial members of the Board shall be active members of the medical
;taff of Jesse Holman Jones Hospital (heretnafter the “Hospital"),
:Tected by safd medical staff and shall serve for inftial terms
:nding August 31, 1988 and August 31, 1989, respectively, as said
:xpiration date shall be designated by the medical staff. '

d) Upon the evpiratfon of their respective terms, the successor
orustees to the two initial members of the Doard elected by the
.ommission and to the office to which Howard R, Bradley {s inftially
ramed herein shall be persons elected by the Commission. Likewise,
pon the expiration of their respective terms, the successor
rustees to the two inftial members of the Board elected by the
edical staff of the Hespital shall be active members of the medical
ta“f elected by the medical staff of the Hospital. A1l successor
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trustees elected pursuant to this subsection (d) shall be élected
FuMiEﬁr@ﬁ of three (3) years from the expiration date of their

predecessor's term.

(e) Upon the expiration of the terms of the members of the Board
other than those selected as provided in subsections (d) and (f} of
this Section 9, ail successor trustees shall be elected by the Board
for terms of three (3) years from the expiration date of their

predecessor's term.

(f) In the event any one or more of the members of the Board
refuses to serve, resigns or dies while in office, then successor(s)
shall be named by the Board at the rex{ regular meeting thereafter
and such Trustee or Trustees shall serve ouc. their predecessor's
term; provided, however, that a successor named to an office held by
a member of the medfcal staff selected by the medical staff of the
Hospital shall be an active member of the medical staff of the

Hospital.

(g) Any Trustee whose term has expired shall contfnue to serve
until his successor shall have been elected in *tho manner herein
nrovided. Any Trustee shall be eligible for re-election.

(h) The Board of Trustees shall meet at least quarterly, and more
often 1f necessary; and shall keep complete and permanent records
and minutes reflecting all business transactions of the Board.

(a) The Board of Trustees shall annually cause to be prepared for
informa.ion purposes a budget reflecting all estimated receipts and

disbursements of the corporation,

(b) The Board of Trustees shall cause to be prepared for informa-
tional purposes annual-audited financial statements within 180 days
after the end of cach fiscal year of the corporation, Said
statements shall be made avaflable to members of the public for

thelr review.
The corporation is to have no members.

Upon dissolution of the corporation, the Board of Trustees shall,
after paying or making provisions for the payment of all Tiabilities
of the corporation, distribute all assets of the corporation to
Robertson County, Tennessee, or any successor thereto.

The Board of Trustees may take, on written consent without a
meeting, any action which they are required or permitted ta take by
the charter, by-laws, or statutes, provided that such written
consent sets forth the action so taken and is signed by all of the

directors.



e

Rl Sahe R et ERED W e .= R

'r¢~ 1%
secREARE R o

rporation shall have ail powers provided in the Tennessee

;18 H{STE}\&% Corporation Act, as now or hereafter in effect, to the

Rl D extent ‘hat the same are not f{nconsisteit with the specific

provisions of this Charter.

Dated . ﬂ/frmﬁu -&7‘ , 1987

<i£i5%§‘:;Z£2;§2>4«/(wé14
%M/f M

Incarporator

e AL

Incorporator ]
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DESIGRATION
or
REGISTERED AGENT
or

JESEE HOLMAN JONES HOSPITAL

Purauant to the provisions of 3ection 48-1-120" of the
Tennessee General Corporstion Aot, as amended, the undersigned
foreign - -or - domestic corporstion or the incorporater or
incorporators of a domestic corporation being organized under the
Act gubmit the following statement for the purpose of designating
the registered agent for the corporation in the State of
Tennasgea!

1. The name of the corporatlon 1s Jesse Holman Jones
Hospital.

i

2. The name and street address of its registered agent in
the State of Tennessee shall bse Norma G. Calhoun, 509 Brown
8treet, Springfield, Tennessee 37172.

Dated: Decembar !5 , 1987.

JESSE HOLMAN JONES HOSPITAL

-

\“«_: - ol i
}é@“f_gﬂ.‘q T RS S
Incoy 9r&tor

Lo Hol

iCOrporator
W)
At f/Lg
Incotporator
g
A 2
e—;\ AN 2 g / —\1_.-.._..14(_"__ -
Incorporator

)
7’%4/7—%/ % %H

Incorporator
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ARTICLES OF AMENDMENT TO THE CHARTER
OF
JESSE HOLMAN JONES HOSPITAL
Pursuant to the provisions of Section 48-60-105 of the

Ter~~3see Nonprofit Corporation Act, the undersigned corporation
adopts the following articles of amendment to its charter:

1. The name of the corporation 1is Jesse Holman Jones
Hospital. -

2. The following is the first charter amendment filed by
the Corporation after January 1, 1988. Pursuant to the

provisions of .Section 48-68-101(b) of the Tennessee Nonprofit
Corporation ‘Act, the information required by Section 48-52-
102(a) of the Tennessee Nonprofit Corporation Act is included in
these Articles of Amendment to the Charter of the Corporation or
is otherwise on file In the office of the Secretary of State of

Tennessen.

3. The Charter is hereby amended by deleting Article 12 in
its entirety, and by substituting in lieu thernof, the following

new Article 12:

12. Upon dissolution of the corporation, the Board ot
Trustees shall, after paying or making provisians
for the payment of all liabilities of the corpora-
tion, distribute all assets of the corporation to
Reoertson County, 'T'ennessee, oOr any successor
thereto, exclusively for public benefit.

4. The Charter is further amanded by adding a new Article
15 as follows:

15. The registered office of the corporation is

located at 509 Brown Street, Springfield,
Robertson County, Tennessee 37172 and its
registered agent at that office is Norma C.
Calhoun.

5 The Charter is further amended by adding a new Article

16 as féllows:

16. The corporation is a public ben.fit corporation.

6. The Charter is further amended by adding a new Article
17 as follows: o,
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17. A director of the Corporation shall not be liable

CZHTHY © to :the Corporation or its shareholders for monetary damages
i §58 lnbreach of fiduciary duty as a director; provided,
however, that this provision does not eliminate or limit the
liability of a director (1) for any breach of the director’s
duty of loyalty to the Corporation or its shareholders, (ii)
for acts or omissions not in goaed faith or which involve
intentional misconduct or a knowing violation of law, or
(ii11) for a distribution to shareholders that is unlawful.
If Tennessea law is amended or modified to authorize
corporate action eliminating or further limiting the
personal liability of directors, then the 1liability of a
~.diractor of the Corporation shall thereupon be eliminated or

1imited, without the necessity of further amendment of this

Charter, to the fullest extent permitted by Tennessee law.

Any repeal or modification of the provisions of this Article

17 shall not adversely affect any right or protection. of a

director of the Corporation existing at the time of such

repeal or modification.

7. Each of tha foregoing amendments were duly adopted and
approved by written consant of the Board of Trustees of the
Corporation on Alumber 29 , 1988.

8. Additional approval for the amendment was permitted by
Section 48-60-301 of the Tennaessee Nonprofit Corporation Act was

not requlred.
JESSE HOLMAN JONES HOSPITAL

By M g Cochaer

Norma G. Ca.lhoun) ;/Fé’;j f‘t’lilfi"l?""




FIRST AMENDED AND RESTATED CHARTER
OF

JESSE HOLMAN JONES HOSPITAL

JESSE HOLMAN JONES HOSPITAL (the n"corporation’), a

corporation organized and existing under and by virtue of the

Tenniessee Nonprofit Corporation Act, as amended (the "Act"), does
hereby certify as follows:
1. That the Corporation's charter as restated below does

not contain any amendments that require approval of the memgers
or of any person other than the board of trustees of the
Corporation.

2. That by written consent executed in accordance with
Section 48-58-202 of the Act on December (€ , 1990, the board of
trustees unanimously approved and adopted the following restated
charter, including all amendments contained therein, pursuant to

Section 48~60-102(b) .and Section 48-60-106 of the Act:

1, The name of the corporation is Jesse Holman
Jones Hospital.

2. The duration of the corporation is perpetual,

3. The address of the principal office of the
corporation in the State of Tennessee shall be: 509
Brown Street, Springfield, Robertson County, Tennessee

37172.

4. The corporation is not for profit.

5. The purpose or purposes for which the
corporation is organized are:

To provide health care to the general public and to the
citizena of Robertson County.

To own and operate hospital and related facilities in
Robertson County, Tennessee, and to provide such other
hospital and related services ag the Board of Trustees
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shall from time to timeﬁ%etermine to be desirable and
appropriate.

.To do all things which the Board of Trustees determines
to be necessary or appropriate in connection or
assoclated therewith.

To operate exclusively for charitable purposes by ;
receiving donations and contributions of real and
personal property, holding and managing real property,
and distributing said property to Robertson County,
Tennessee or any successor thereto; and to do all other
things incidental to or desirable in connection

therewlith.

6. The corporation shall neither have nor
-exercise any power, nor shall it engage directly or =
indirectly in any activity, that would invalidate 1its
status (1) as a corporation which is exempt from
Federal income taxation as an organization described in
Section 501(c) (3) of the Internal Revenue Code of 1986,
or (2) as a corporation to which contributions are
deductible under Saction 170(c) (2) of the Internal
Revenue Code of 1986,

7. No part of the net earnings of the
corporation shall inure to the benafit of or be
distributed to its directors, officers, or other
private individuals, except that the corporation shall
be authorized and empowered to pay reasonable
compensation for services rendered and to make payment
and distributions in furtherance of the purpgses set
forth in Section 5 hareof.

8. No substantial part of the activities of the
corporation shall consist of attempts to Influence
lagislation by propaganda or otherwise; nor shall it in
any manner or to any extent participate in, or
intervene in (including the publishing or distributing
of statements) any political campaign on behalf of or
in opposition to any candidate for public office, nor
shall the corporation engage in any activities that are
unlawful under applicable Federal, state, or local

laws.

9, (a) The business affairs of the corporation
shall be cantrolled by the Board of Trustees
(hereinafter the "Board"), which shall be composed of
nipe (9) membera wha ghall be selected and serve as set
forth below. Each member aof such Board shall be over

the age of twenty-one (21) years, a citizen of
Robertson County, Tennessee, and be a rasident therein

2
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for at least five (5) yéars prior to the date of his or
_her selection. It is not necessary that any such
members be County Commissioners.

(b) Except as set forth in subsection (c)
below, the initial members of the Board and the
expiration date of their initlal terms of office shall

be as follows:

Name Term Expires
E. Dee Reid 8/31/88
J. W. Dorris, Sr. 8/31/89
Hugh Barber, Jr. 8§/31/90
Howard R. Bradley 8/31/90
Alvin Fowler 8/31/90

(c) Two initial members of the Board shall be
elected by the Board of County Commissioners of
Robertson County, Tennessee (hereinafter the
v"Commission") and shall serve for initial terms ending
August 31, 1988 and August 31, 1989, recpectively, as
sald expiration date shall be designated by the
commission. The other two initial members of the Board
shall be active members of the medical staff of Jesse
Holman Jones Hospital (hereinafter the “Hospital'),
elected by said medical staff, and shall serve for
initial terms ending August 31, 1988 and August 11,
1989, respectively, as said expiration date shall be
designated by the medical staff.

(d) Upon the expiration of their respective
terms, the successor trustees to the twe initial
members of the Board elected by the Commission and to
the office to which Howard R. Bradley is initlally
named herein shall be persons elected by the
commission. Likewise, upon the expiration of their
respective terms, the successor trustees to the two
initial members of the Board elected by the medical
staff of the Hospital shall be active members of the
medical staff elected by the medical staff of the
Hospital. All guccessor trustees elected pursuant to
this subsection (d) shall be elected for terms of three
(3) jearas from the expiration date of thelir
predecessor's term,

(e) Upon the expiration of the terms of the
members of the Board other than those selected as
pgovided in subsections (d) and (f) of this Section 9,
all successor trustees shall be elected by the Board
for terms of three (3) years from the expiration date
of thelr predecesc. . 's term.

3
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(£) In the event any one or more of the
members 'of the Board refuses to serve, resigns or dies
while in office, then successcr(s) shall be named by *
the Board at the next regular meeting thereafter and
such Trustee or Trustees shall serve out their
predecessor's term; provided, however, that a successor
named to an office held by a member of the medical
staff selected by the medical staff of the Hospital
shall be an active member of the medical staff of the

Hospital.

(g) Any Trustee whose term has expired shall
continue to serve until his successor shall have been
elected in the manner herein provided. Any Trustee
shall be eligible for re-election.

(h) All successor Trustees named or elected
to the Board of Trustees shall be submitted to the
Board of County Commissioners of Robertsen County,
Tennessee for thelr approval. Absent such approval,

" the incumbent Trustee shall remain in office.

(1) The Board of Trustees shall meet at least
quarterly, and more often if necessary; and shall keep
complete and permanent records and minutes reflecting
all business transactions of the Board.

10. (a) The Board of Trustees shall annually
cause to be prepared for {nformation purposes a budget
reflecting all estimated receipts and disbursements of

the corporation.

(b) The Board of Trustees shall cause to be
prepared for {nformational purposes annual-audited
fihanclal statements within 180 days after the end of
each fiscal year of the corporation. Saild statements
shall be made available to members of the public for
their review. ’

11, The corporation is to have no members.

12. Upon dlssolution of the corporation, the
Board of Trustees shall, after paying or making
provisions for the payment of all liabilitles of the
corporation, distribute all assets of the corporation
to Robertson County, Tennessee, or any successor
thereto, exclusively for public benefit.

L

13. The Board may take, on written consent :
without a meeting, any action which they are required
or permitted to take by the charter, by-laws, or
statutes, provided that such written consent sets forth

4
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" the action  so taken and is signed by all of the members
of the Board,

14. The corporation shall have all powers
provided in the Tennessee Nonprofit corporation Act, as
now or hereafter in effect, to the extent that the same
are' not inconsistent with the specific provisions of

this Charter.

15. The registered office of the corporation is
located at 509 Brown gtreet, springfield, Robertson
county, Tennessee 37172 and its registered agent at
that office is Edward D. Luke.

- 16. The corporation is a public penefit
corporation.

17. A trustee of the corporation shall not be
liable to the corporation for monetary damages for
breach of fiduclary duty as a trustee; provided,
however, that this provision does not eliminate or
1imit the liability of a trustee (i) for any breach of
the trustee's duty of loyalty to the corporatien, (11)
for acts or omigsions not in good falth or which
involve intentional migconduct or a knowing violation
of law, or (iii) for a dlatribution that is unlawful.
1f Tennessea law {s amended or modified to authorize
coxporate action eliminating or further limiting the
personal 1iability of directors or trusteea, then the
Llability'qf'a tpugtea of the corporation shall
theraupon pe ‘@liminated or 1imited; without the
necessity of further amendment of this Charter, to the
fullest extent permitted by Tennessee law. Any repeal
or modification of the provisions of this Article 17
shall not adversely affect any right or protection of a
trustee of the corporation existing at the tima of such
repeal or modification.

IN WITNESS WHEREOF, the undersigned officer of the

corporation gubscribes her signature this _L}deay of December,

1990.
JESSE HOLMAN JONES HOSPITAL

‘ )

Edward D. Luke, President
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DESIGNATION OF REGISTERED AGENT
OF

JESSE HOLMAN JONES HOSPITAL

‘ pursuant to the provisions of Section 48-55-102 of the
Tennessee Nonprofit Corporation Act, as amended, the undersigned
corporation hereby submits this application:

1. The name of the corporation is Jesse Holman Jones
Hospital.

24 The street address of its current registered office is
509 Brown Street, Springfield, Robertson County, Tennessee 37172.

3. The name of its current registered agent is Norxma G.
calhoun.
4. The nama of its new registered agent is Edward D. Luke.

o 5. The street addresses of the registered nffice and the
business office of the registered agent are identical. -

Dated: December _/§ , 1990.

JESSE HOLMAN JONES HOSPITAL

Al ke

Edward D. Luke, President




DESIGNATION OF REGISTERED AGENT

oFr
JESSE HOLMAN JOKES HOSPITAL
Pursuant to the provisions of Section 48-55-102 of the

Tennessea Nonprofit Corporation Act, as amended, the undersigried
corporation hereby submita this application:

1. The name of the corporation is Jesse Holman Junes
Hospital.

2. The street address of its current registered office is
509 Brown Street, Springfield, Robertson County, Tennessee 37172.

3. The name of its current registered agent is Edward D.
Luke.

4. The name of its new registered agent is John M. Faulkner.

Sl The street addresseg of the registered office and the

business office of the registered agent are identical.

Dated: February ['7 . 1991,

JESSE HOLMAN JONES HOSPITAL
3
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John M. Faulkner, President




1165 REPOKT I3 DUE ON OFf BEFORE 04701792

-.%ﬂﬁ«h%&wﬁﬁmmmrt 0198302  OR FEDERAL EMPLOYER DENTFICATION MUWSER: 62-1046595
(ZA)‘HARE NQ.W ADDRESS OF CORPORATION: (20] STATE OR COUNTAY OF NCORPONATION:
JESSE (HOLHMAN JONES HUSPITAL TENNESSEE
509 BROHN STREET (2C.J'A00 OR CHANGE MAKNG ARDRESS;

SPRINGFIELD- T 37172

Zip + B-37172-298%

0 1271871987 NON-PROFIT

[N A DHINCIPAL ADDAESS HOLUD#AG CITY, STATE, 2P CODE:

509 BROWN STREET, SPRINGFIELD, TN 237172

B CHANGE OF PRINCIPAL ADCRESS:

STREET CiTY STATE ZIP CODE + 4
;3_7.17239934'
= p—— J

== b}

%% BLOCKS 4A AND 4B MUST BE COMPLETED OR THE ANNUAL REPORT WILL BE RE'FUHN“‘D k¥

...-.‘

[(4) 114N AND BUSINESS ADDRESS. INGLUIING 21P CODE, OF THE PRESIDENT, SECRETARY AND OTIEA PIINCIPAL OFFICENS

(ATTACH ADDITIONAL SHEET IF N CESSANY ) =
WILE $ekist GUSPESS ADOREAR ciny ‘-Mha' cuw. P
o John M. Faulkner 509 Brown Street Springfleld, Efu 31_;32—;93::
SCCRCTANY Payllls Pullay 509 Brown Street Springficld, TN 37172-2984
Treasurer Edward D. Luke 509 Brown Street Springfield, TN 37172-29864
1), UOARD OF DIECTORS (NAIAES, BUSINESS ADDRESS INCLUCING 21P CODEL (ATTACH ADDITIONAL SHEET IF NECESSARY.)
SAALC AY LDQVE
O wene
QILUST JLLOW N& v DUSIESI ADDAESS CITY, 14T, 282 CONE - 4
Sea Attached List
{51 ~ HAME OF NEGIGTERED AGENT AS APPEAIS ON GLCRETANY OF STATE RECORDS:
JOHN H, FAULKNER
0 REGCISTERED ADDRESS AS APPEARS ON SECRETARY OF STATE RECORDS:
509 BKOWN STRCET, SPRINGFIELD, TN 37172
16 MDIGATT OELOW ANY CHANGES TC THE REGISTERED AGENT NAME AHDION NEGISTERED OF: (CE,
{DLOCK 5A AND/OR 8B THERAZ IS AN ADDITIONAL $10 00 FILING FEE FOR CH"NGES MADE TO THIS INFORMATION,
A, CHANGE OF NEGISTENED AGENT:
D. CHANGE OF REGISTERFD OFFICE:
SrReT v STAIE FF COGE - ¢ COuTY
™
{7) THIS LOX APPLIES OHLY TG NOHNE. S ORPORATINS. QU NECORNS REFLECT THAT YOUR HONPROFIT COMPORATION IS A PUDLIC BENEFIT OR A MUTUAL
BENEFIT CORPOAATICT: A5 INDICATED 1 CLOW:
IF BLANK OR CHANGE, PLEASE CHECK APPROPRIATE BOX:
#puBLIC : [ pusue
[0 wutuat
B IF A TEINESSEE RELIGIOUS CORPORATION, PLEASE CHECK BOX UNLESS QTHERWISE IACATED.
RELIGIOUS
1 -
0) SIGHATURE @ 4 2) OATE 8
(o) 5LL(QP,L:» S//’n{ﬂtvf ®) Dacember 18, 1991
(10) TYPE/PARINT NAKE OF @mrt Phyllis [{rhuy (11) TITLE OF SKNER - Corporale Secratary




IBOX 666
Springfield, TN 37172
gETF-ké%hﬁif?Bﬁrbar Motor Co.
3B4~44 W) .1, 384-2957 (H)
ﬁ3ﬁa¥§g§§%ﬁﬁ%nﬁﬁlphfa Gifts)
BOARD MEMBER SINCEs 1975

James G. Bowens

209 20th Avenue West

Bpringfield, T8 37172

Occupation: Utility Person for
Delight Products

384-3189 (H) 384-9924 (W)

BOARD MEMBER SINCE: 1988

Howard R. Bradley

521 South Pawnae Drive
Springfield, TN 37172
Occupation: School Teacher
384-3516 (W) 384-6952 (H)
384-4220 (H)

BOARD MEMBRR SINCE: 1983

T.H. Crunk, HM.D.
alllside Clinic

900 Brown Street
Springfield, TN 137172

Occupation: Family Practitioner

“384-2482 (W)
BOARD HEMBER SINCE: 1988

Alvin Powler
6028 Gunn Road
Springfield, TN 37172

Occupations Owner-Springfield Auto Parts Q;

384-7571 (W) 384-9089 (H)
BOARD MEMBER SINCE: 1971

REV. 5/10/91
ADMINISTRATION

T.C. Krueger, M.D,
Medical Arts Bullding

205 Pifth Avenue Bast
Springfield, T™N 37172
Occupation: Surgeon
384-4060 (W) 384-9628 (RH)
BOARD MEMBER SINCB: 1991

E. Dee Relid

P.0O. Box 424

White House, TN 37188
Occupation: Real Estate
672-0333 (W) 672-3226 (H)
FAX 672-0351

BOARD MEMBER SINCE: 1975

Steva Sanders

Highway 41 South

Springfield, ™ 37172
Occupations Owner-Sandera Honda
643-7B59 (W) 643-0447 (H)

FAX 643-0951

BOARD MEMBER SINCE: 1988

Ted Stubblefield
111 Pifth Avenue West (316 Oak St.)
Springfield, TN 37172

Occupation: Nationwide Insurance
3184-0607 (W) 384-5961 (H)
FAX 384-1260 .

BOARD MEMBERR SINCE: 1989 °
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JESSE HOLMAN JONES HOSPITAL

Pursuant te the provisions of Section 48-60-105 of the
Tennesgee Nonprofit Corporation Act, as amanded (the “Act"), the
undersigned, Jesse Holman Jones l.ospital, a Tennessee nonprofit
corporation (the "Corporation"), adopts the following articles of
amendment to its First Amended and Restated Charter:

1. The name of the Corporation is Jeasse Holman Jones
Hospital.

A}

2, The Charter 1s hereby amended by adding to the end of
Article 9 the following new subsection (J).

(j) During the term of the Relmbursement and Credit
Agreement, the Affiliation Agreement, and the Revolving
Credit Agreement batween thc Corporatioen and Columbia/HCA
Healthcare Corporation (collectively, the “Credit
Agceemente " ): Columbia/HCA Healthcare Corporation shali
appeint two non-voting members to the Board to serve for
such term or terms as Columbia/HCA Healthcare Corporation
ehall determine; provided, however, that the term of any
such non-voting member shall nat extend beyond the term
of the Credit Agreements. Any non-voting members
appointed hersunder shall serve in addition to the
members deascribed in subsectlion (a) abave.

3. The date of adoption of the foregoing amendment to the
First Amaended and Restated Charter of the Corporation is July 19,
1994,

4. Pursuant to Section 48-60-102(b) of the Act, the
foregoing amendment was duly adopted and approved by vote of the
trustees of the Corporetion at a meeting held on July 19, 1994,
there being no members of the Corporation.
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5. Additfonal approvéi of the amendments,
Section 48-60 601 of the Act, is not required.

as permitted by

o9 Py 409
pated July [l i -“}?ff
--- l d Liant )
SFCP; CARY GF Sl‘aiESSE‘HomAN JONES HOSPITAL

i‘i’i'ﬂ» séf Q !Mﬁt
Title: Q—&m«w
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APPLICATION FOR'REGISTI{ATION OF ASSUMED CORPORATE NAME
g5 v 19 M 8 96

Pursuant to the provisions |bF_Sbéij§&'3§Bil!dﬁ[{11(d) of the Tennessee Business Corporation Act or Section
n

48-54-101(d) of the Tcnnmcﬁﬁﬁﬁﬁif;ﬁl'é:brp&aﬁ& 'Act, the undersigned corporation hereby submits this application:

JESSE HOLMAN JONES HOSPITAL

1. The true ngme of the corporation is

TENNESSEE .

2. The state or couniry of incorporation is

3. The corpocation Intends to transact business in Tennessce under an assumed corporate name.

4., TS SOYAEEA IO K IROMG6EL
The carporation ls nonprofit.
[NOTE: Please strike the sentence which does not apply to thls corporation.)

3. The assumed corporate name the corporation proposes to use ls __NORTHCREST MEDICAL CENTER

INOTE: The assumed corporate name must meet the requirements of Section 48-14-101 of the Tennessee Business
Corpoeation Act or Secilon 48-34-101 of the Tennessee Nonproflt Corporation Act.]

JEGSE HOLMAN JONES HOSPITAL .

August 29, 1995
S  an Fucknir
President 8 CEO o AL AT
Signer's Capacity . Sldatuture ‘
John M. Faulkner
Name (typed or printed)
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CRANGE OF REGISTERED OFFICE AND REGISTERED AGENT
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.. Pursuaritto the provisions of Section 48-55-102 of the Tennessee Nonprofit Corporation
-Két ns amended, the undersigned hereby submits this application:
1. The name of the corporation is Jesse Holman Jones Hospital

2. The street address of its current registered office is 509 Brown Street, Springfield,
Robertson County, Tennessee 37172.

3 The street address of the new registered office is 100 NorthCrest Drive,
Springfield, Robertson County, Tennessee 37172,

4, The name of the current registered agent is John M. Faulkner.

5. The name of the new registered agent is Deanis T. Bynum. The street address of
his office is 100 NorthCrest Drive, Springfield, Robertson County, Tennessee 37172,

|
6. After the changes. the street address of the registered office and the business
office of the registered agent will be identical

aprit 19 1996

JESSE HOLMAN JONES HOSPITAL
d/B/A NorthCrest Medical Center

3 )’@“&Pﬁ—d

Title: Sh’f/ct/‘o
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i - CORPORATION ANNUAL REPORT
STATE OF TENNESSEE 4
SECRETARY OF STATE ,
SUITE 1800, JAMES I POLK BUILDING
NASHVILLE; TN 37243-0300
AMOUNT DUE - $20.00

EoThO S, THES REPORT IS DUE ON OR DEFORE 10/01/96

{1) SECAETARY OF STATE CONTAOL NUMBER: 0198302  OR FEDERAL EPLOYER IDENTINICATICN NUMDEFE

A} HAME ANO MARING ADOAESY OF COSPORATION: 20 ) STATE OR COUNTITT OF BCCRPORATION:

JESSE HOLMAN JONES HUSPITAL TENNESSEE
509 BROWN STREEY

SPRINGFIELD, TN 37172-2984 (ZC) D0 OFTIANGE AL IENADORE SS

RorthOrest Medical Center
100 NorthCrest Drive
Springfield, T8 37172-3561

0 1271871987 NOR-PROFIT

[E] A PRINCIPAL ADORESS IHCLUOING CITY, STATE. DB CODE:
509 BROWN STREET, SPRINGFIELD, TH 37172-298%

B. CHANGE OF PRINCIPAL ADDRESS:

100 NorthGrest Drive Springfield ™ 3N72-3961

# % BLOCKS 4A AND 4B MUST BE COMPLETED OR THE ANNUAL REPORT WILL BE RETURNED # #

[4) A HAME ANO BUSINERS ADDAERS, INCLUOMNG DI COOE. OF THE PRESIOENT, SECRETARY ANO OTHER PANCH AL OFFICERS.
(ATTACH ADCETRONAL SHEET F HECEBSARY.)

TITLE ML BUSIHESS " DORESS CITY, STATE I COOE . 4
B Dermin T, By 100 MortiCrest Driwve Springfield, TN 37172-3961
secreTAY Phyllis T. Pulley 100 NortiCrest Drive Springfield, ™ 37172-3961

8. POARD OF MRECTORS (NAMES, DUSNESS ADORESS INCLUOHIG 2P COOE). (ATTACH ADDITIONAL SHEET IF HECESSARY')
S a3 8OVE

e
Ot LS T BELOW s BuUSAL 53 ALOALSS LT STAIL 2P CCOE - 4
See Attached

(51 A AME OF REGISTERED AGENT AS APPEARS OH SECRETARY OF STATE RECORDS
DENNIS T. BYNUH

B REGISTERED ADDRESS AS APPEARS ON SECRETARY OF STATE RECOADS
100 NORTHCREST DRIVE. SPRINGFIELO, TN 37172-2984

181 IHDMCATE BELOWY ANY CHANGES TO THE NEGISTERED AGENT HAME ANOOR AEQSTERED OFFICE
{DLOCK SA ANDOR $0 | THERE 1S AN ADDIMONAL $20 00 REQINRED FOA CHANGES MADE TO THe5 INFORILAT M

A CHANGE OF REGISTENED AGENT

[ UAE OF FEGATERED OFFICE
STIEET

I STATE P CODE « 4 oY
™

(T} A THES BOX APPLES OHLY TO MOMPIECFTT COAPOAATIONS OUR RECORDS REFLECT THAT YA MOMPROFTT CORPORATION 6 A PLERIC BEREFTT OR A MUTUAL
WEFTTCOGWTMMIMTEBELM

PUBLIC

K BUAMK O OHANGE PLEASE OHECK APFROPSRATE BOX
0 ruc
O amrva

B F A TENMESSEE NELXMOUS CORPORATION. PLEASE CHECK BOX UMLESS OTHERWISE SOCATED
0 rarcous

mmmm% mosTe  Jaly 12, 1996
(V08 TYPEAF(T NAME OF BIOHER. i Detriin Y. Pymam (11 TMLE OF moseen  Interim CHD
@ ® # THIS REPORT MUST BE DATED AND SIGNED # %



NORTHCREST MEDICAL CENTER
BOARD OF TRUSTEES

David Bellar

701 16th Avenue East

" . Springfield, TN 37172

James G. Bowens
209 20th Avenue West
Springfield, TN 37172

" Howard R. Bradley
521 South Pawnee Drive

. Springfield, TN 37172

T.H. Crunk, M.D.
NorthCrest Physicians Plaza
224 NorthCrest Drive
Springfield, TN 37172

Alvin Fowler
6028 Gunn Road
Springfield, TN 37172

J.T. Gray, M.D.

NorthCrest Medical Center
Medical Imaging Department
100 NorthCrest Drive
Springfield, TN 37172

E. Dee Reid - Chairman
P.O, Box 424
White House, TN 37188

Steve Sanders
3314 Highway 41 South
Springficld, TN 37172

Ted Stubblefield
111 Fifth Avenue West
Springfield, TN 37172

£
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AP?LIC-A"I’ION FOR CANCELLATION OF ASSUMED CORPORATE NAME

[P
L

Pu-suant to the p'rovislo.n:s'of’ MOn 48-14-101(e) of the Terinessee Business Corporation Act or Section 48-54-101(e)
of the Tennéssee Nonprofit Corporation Act, the undersigned corporation hereby submits this application:

1. The tru¢ name of the corporation is JESSE_HOLMAN JONES HOSPITAL

2. The state or country of {ncorporation is TENNESSEE

3. The corporation Intends to cease transacting business under an assumed corporate name by cancelling it.

4. THe assumed corporate name to be cancelled is _ NORTHCREST MEDICAT. CENTER

June 16, 1998 - Aoreg HOSPITAL
Signaturc Date

President/CEO

Signer's Capacity gtgﬁﬁyz /- Q—\
Predident /CE0

Name (typed or printed)
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ARTICLES OF AMENDMENT
TO THE FIRST AMENDED
- .AND RESTATED CHARTER OF

JESSE HOLMAN JONES HOSPITAL

Pursuant to the provisions of Section 48-60-105 of the Tennessce Nonprofit
Corporation Act, as amended (the “Act™), the undersigned, Jesse Holman Jones Hospital, a
Tennessee nonprofit corporation (the “Corporation™), adopts the following articles of
amendiiient to its First Amended and Restated Charter (the “Charter™): -

ETPO,

1. The name of the corporation is Jesse Holman Jones Hospital,

2. The Charter is hereby amended by changing the name of the Corporation to
NorthCrest Medical Center.

3. The date of adoption of the foregoing amendment to the First Amended and
Restated Charter of the Corporationis _June 16 , 1998.

4. Pursuant to Section 48-60-102(b) of the Act, the foregoing amendment was
duly adopted and approved by vote of the trustees of the Corporation on _Jyne 16 ,
1998, there being no members of'the Corporation,

ot Additional approval of this amendment, as permitted by Section 48-60-301 of
the Act, is not required. '

Dated June 16, 1998.

NORTHCRESTAMERICAL CENTER

By:

.. J// N
Title: ”i’ré_sgi"den (:C_EQ_ o
s
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APPLICATION FOR REGIS'I'RAﬁDN OF ASSUMED CORPORATE NAME

Pursuant to thcpnm;iom of Section 48-14-101(d) of the Tenncsses Businets Corporation Act of Sectioa
48-54-101(d) of the Tennessee Nonprofit Corporation Act, the undersigned corporation hereby submits this applicetion:

Lo

1. The true name of the corporation is. __ NORTHCOREST MENICAL CENTER

2. The state or country of incorporation is __TENNESSEE 5

3. The corporation intends to transact business in Tenncssee under an assumed corporate nAmMe.

-

4. The assumed corporate name the corporation proposes to us¢ is

IESSE _HOITMAN INHES. HNSPITAL -

[NOTE: The assumed corporate name must meet the requircments of Section 48-14-101 of the Tennessee Business
Corporation Act or Section 48-54-101 of the Tennessee Nonaprofit Corporation Act.)

June 16, 1998 unurrnr'qpé‘mnh‘m CENTER

Signature Date Name of Cgépo /
President/CEO .

[
Signer's Capacity Sifyﬁ /67[
" WilYiam A. Kenley
Name (typed or printed)

@SSW(RW. 7/93) RDA 1720
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APPLICATION FOR REGISTRATION OF ASSUMED CORPORATE NAME

~ Pursuant to the p[p_yi_ﬁions of Section d8-14- l_()l(d') of the Tennessee Business Corporation Act or Section 48-54-101(d)
of the Tennessee Nonprofit Corporation Act, the undersigned corportion hereby submits this application:

1. The true naine of the corporation is .. _NorthCrest Medical Center e o mimm s -

2. The state or country of incorporation s . . Tennessee

g ST e

3. The &rporation intends to transact business in Tenuessee urider an assumed corporate name.,

4. The assumed corporate name the corporation propuses to use is

oo NorthCregt Foundation . _ e e S e

[NOTE: The assumed corporate name must meet the requirements of Section 4814 101 ol the Tennessee Business
Corporation Act or Seclion 48-54-101 of the Tennessee Nanprofi Carparation Act. |

..._5/.:3_.(_;,_’.‘).',‘ : _ . NoxthCrest Medic T1)
Signuture Dale ~ Nume of Carparglion

_..FPresident N
Sigrier’s Capavcity Signifiu

William Ke_nl_g_y _

Niame '(lypcd or -pril;lcd_)ﬂ

=, RDA 1720




Piezso return comphatad Form toc
Tt TEMNESSEE secasrmvorsurﬁ

Atire Anstsad. cporr :
Ancup! Report Fling Feo Due: Mg BT ) 312 Bighth Ave. I, &thﬁ:oor w
szﬂ.unacrwmmmntﬂxt e ¢ geny Wiilizm R. Saodgrass Tower -
- B ; - tHzshyille, TN, 37243

CLUBTINT RICAL TEAR CLOSHG 0NN . 06 - 31T
THIS RTPORT :5 DUE Ol OR BEFORE

SOARECT MOHTH 13
(1) SECRETARY OF STATE CONTROL HUBIBER,

{261 | STATE OR COUNTRY 0% CORPORATION

TENNESSEE

{24 | NALEE AND UAILING ADDRESS OF CORPORAT IO

(2C.) ADD OR CHAMOE MAILING ADDRESS)

NORTHCREST HEDIG
100 RORTHCREST DRIUE

SORINGFIELD. TN 3?%72-39b1

ill"lIlll'ﬁlll"llllllil‘l_l“_ijl .!!lh!lj_l__rl_!_[_‘l:ll_l_‘l.lyiuulll[lil

0 121871387 NON-PROFIT

1 A PHINCIPAL ADDRESS INCLUDING CITY STATE ZIP COOE
100 HORTHCREST DRIVF SPRINGFIFLD, TN 27172.3088

B CHANGE OF PRINCIPAL ADDRESS:

STREET cITY STATE ZIP CODE + 4

41 KAME ANI: BUSINESS ACDRESS *NCLUDING Z(P CODE OF THE PRES:DENT SECRETARY AND OTHER PRINCIPAL OFFICERS
IATTACH ADDITIONAL SHEET F HECESSARY |
TILE HARL JUSIHLES ADDREY CILY, STAYTE, JIP CORE « 4
kY

recsimnt V) A\ 2oy \{u\\m Lo Modtlred Srweo  T50g0 asheled TR FNVTL

ecRETARY 4\\\3 a ¥onde s oS tavan Lo ’SN_MY L\c.\'T'LJ WL
T BORAD OF DIRECTORS HAMES BUSIHESS ADDRT 55 (WCLUDING 210 CODEI IATUACH ADDITIONAL SHEET TFRECESSARY | []1AME AS AWOVE [_] MQNE

Of LISTED ACLOW HAME BUKIML 3L ADORES CIty, STATE, ItF CODE < ¢

(adres)
S

161 A NAKME OF REGISTERED AGENT AS APPEARS OH SECRETARY 0f STATE RECORDS

DFUNNIS T RYNUM
B REGISTERED ADDRESS &S APPEARS ON SECRETARY OF STATE RECORDS

100 NORTHCREST DRIVE, SPRINGFIELD. TN 37172.2984
C INDICATE BELOW ANY CHANGES TO THE REGISTERED AGENT KAKE AND/OR RE

(1] CHMANGE OF RECILTER(D AGINT AN \o, A K’Eﬂ\'q'-‘l,

v 4 ~ b i = e
1] CANGE OF REGISICRED OFFICE D) Ydapadomay o O el S e {\A V(3 =3 ]\72/ . %‘] (‘) { Koo
STHELT ciry STATE % 2P CODE + 4 COUNTY

TH

GISTERED OFFICE

) & THIS BOX 4PPLIES ONLY YO NONPROFIT CORPORATIONS OUR RECOADS REFLECT THAT YOUR NONPROFIT CORPORATION IS A PUBLIC BENEFIT PR A
JAUTUAL BEREFIT CORPORATION A4S INDICATED IF BLANK OR INCORRECT, PLEASE CHECK APPROPRIATE BOX: ﬁsuc
[(CMuTUAL

PUBLIC
B (F & TENKESSEE AEUGIOUS co/w‘f?;dnou PLEASE CHECK BOX (F BLANK

{(CJREUIGIOUS

9] SIGHATURE (9] DATE
/ / Qct 9/' ol

{11] TITLE OF SIGNER

§10) TYPE PRIRT NAME é"ln’,n
g U/,//Atm Kol Fles o] /(,r, O

@ * " THIS REPORT MUST BE DATED AND SIGNED * *



NorthCrest Medical Center
B¢ .urd of Trustees

David Bellar
152 Eagle Pointe
Springficld, TN 37172

James G. Bowens
P.O. Box 113§
Springficid, TN 37172

Howard R. Bradley — Vice Chairman
101 Quulls Court
Spnngfield, TN 37172

Paul Douthitt, M.D.
326 22" Avcnue Eust
Springficid. TN 37172

Alvin Fowler - Scecretary
© 6028 Gunn Roud
Springfield, TN 37172

Paul D. Hartzheim, M.D.
101 E. Mooreland
Springfield, TN 37172

E. Dee Reid — Chatrman
P.O. Box 424
White House, TN 37188

Steve Suanders
334 Highway 41 South
Springfield, TN 37172

Ted H. Stubblehield
[11 Fifth Avenue West
Spnngheld, TN 37172

Sabi Kumar, M.D. - Chicf of Staff
100 NorthCrest Drive
Springlield, TN 37172



TR ar e X Can SN L i Lol .
CORPORATION ANNUAL REPORT Plerze retum completed form to:
. .. ., TENNESSEE SECRETARY OF STATE
Annual Report Filing Fes Dus: AR E e - Alin: Annusl Report
$20, if no changes are mada in black #6 ta the reglstered agan/offica, or ‘lelﬁ‘Elgfgh SAWGP; gg!_‘_f;m
$40, i any changes are mada In block #8 o th Istered Voffico am nacgra wer
4 ) : oo S Nashville, TN. 37243
CURRENT FISCAL YEAR CLOSING MONTH. 06 IF DIFFERENT,
CORREGT MONTHIS _ P THIS REPORT IS DUE ON OR BEFORE 10/¢1/04
(1) SEGRETARY OF STATE CONTROL NUMBER: n1983Q7
! : (28]} STATE OR COUNTRY OF INCORPORATION
TENNESSEE
{2C) ADD DR CHANGE MAILING ADDRESS

[2A.) NEMEAND MAILNG ADDRESS OF CORPORATION

CREST MEDICAL. CENTER
LVE

NORTHC
106. NORTHCREST DRI
SPRINGFIELD, 'IN ~37172-3961

D 12/18/1987 NON PROFIT
) A PAINCIPALADDRESS INCLUDING CITY, STATE. ZIP CODE
10@ NORTHCRBST DRIVE, SPRINGFIELD, TN 37172-3961
B. CHANGE OF PRINCIPAL ADDRESS
STREEY cay STATE ZIP CODE + 4
(4) NAME AND BUSINESS ADDRESS, INCLUDING ZIP CODE, OF THE PRESIDENT, SECRETARY AND OTHER PRINCIPAL OFFICERS.
(ATTACH ADDITIONAL SHEET (F NECESSARY.)
HILE L NAME o nt ADONESS CITY, STATE, 217 CODE + 4
pRESIOENT (;carj ¢ AS‘Q{-‘ H LB Nopthlrest Dove  Syriaghicld TS NT2
seceeany Alvan Fowtea o perttlrest Drive .S‘!r:'nj hekd, T 39012
(5) BOARD OF EHHEQTORS FANES. BUSINESS ADDRESS INGLUOING 71P CODE). (TTACH ADDITIGNAL SHEET IF NECESSARY.J [ sawe a5 Azove. [ Now
e BUSINESS ADDRESS GITY, STATE, BPCODE +4
S"c. e f%&q I‘-"‘?d‘(
. e T ———— —— e :‘\,
&S W
(6) A. NAME OF REGISTERED AGENT A3 APPEARS ON SECRETARY OF STATE RECORDS o
WILLIAM KENLEY g
8. REGISTERED ADDRESS AS APPEARS ON SECRETARY OF STATE RECORDS: N -
190 NORTHCREST DRIVE, SPRINGFIELD, TN 37172-3961 oy
INDICATE BELOW ANY GHANGES TO THE REGISTERED AGENT NAME AND;OR REGISTERED OFFICE .
(1)-_. CHANGE OF REQISTERED AGENT: éjc:'_d? f'cs_C« W, A She (N L . ~
{. CHANGEQF REGUETEAEL OFFICE: i i - L. (S— S
STesCT CITY STA’E COuNTY
™H
(7) A. THIS BOX APPUES ONLY TO NONPROFIT CORPORATIONS. OUR RECORDS REFLECT THAT YOUR NONPROFIT CORPORATION IS A PUBLIC BENEFIT OR A
MUTUAL BENEFIT CORPORATION 4S INDICATED IF BLANK OR INCORRECT, PLEASE CHECK APPROPRIATE BOX: PUBLIC
0O MUTUAL
PUBLIC B =
8. F A TENNESSEE RELIGIOUS CORPORATION, PLEASE CHECK BOX IF BLANK. O RELIGIOUS
(8) SIGBATURE (0) DATE
: z: /0O S
e - /
(10) TYPEFRINT NAME OF SIGHER: (VTITLE OF msn
ED AP ASJTJ‘t’_l l res, ¢ /é[—@
«J
* * THIS REPORT MUST BE DATED AND SIGNED * *
ROA 1678

CONTINUED ON BACK




NORTHCREST MEDICAL CENTER

David Bellar

152 Eagle Pointe
Springfiéld, TN 37172

James G. Bowens

P.O.Box 1135
Springfield. TN 37172

Howard Bradley
101 Qualls Court
Sprifigfield. TN 37172

Sabi S: Kumar. M.D.

322 NorthCrest Drive
Springfield, TN 37172

Neil Dressler, M.D.
502-C South Main Street

Springfield, TN 37172

Alvin Fowlec
6028:Gunn Road
Springfield. TN 37171

" E.Deg Reid - Chsirman

P.O. Box424

BOARD OF TRUSTEES

White House, TN 37188

Steve Sanders

1314 Highway 41 South
Sptingfeld, TN 37172

Ted H. Stubbletield

111 Fifth Avenue West
Springficld, TN 37172
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CHANGE OF REGISTRRED''
AGENT/OFFICE L
(BY CORPORATION):: .= i, J.alt

aie—

Corporate Filings
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashville. TN 37243

102 ot 48-25-108 of the Tennessee Business Corparation Act or Section

Pursuant to the provisions of Section 48&-13- )
rofit Corporation Act, fhe undersigned corporation hereby subrits this

48-33-102 or 48-65-108 of the Tennes »¢ Nonp
application:

NorthCrest Madical Center

1. The name of the corporation is

100 Northcrest Orive, Springfield, TN 37172-3961

2. The street address of its cwrent registered office is

3. If the current registered office is to be changed, the street address of the new registeréd office, the zip code
of such office, and the county in which the office is located is

George Asbell

4. The name af the current registeced a_entis

3. 1l the current registered agent is to be changeg, the nime of the niew repistered agent is

Scoit Raynes

6. Alter the change(s). thc sireet ad-resses of the registered office and the business office of the registered agent
will be identical.

5’/3/’3_".{‘,(; NorthCrest Medicat Centar
Signatule Hate Name of ('.‘Orporyibn
President and CEO __:;:)Gc";‘-ﬁﬁ:a.r;——:
Signer's Capacity Signature v
Scoft Raynes
Name (typed or printed)
Fing Feo $20.00 RDA 1578

$5-4427 (Rev. 6/03)




ARTICLES OF nMFNDMEW I

TO 19 fii
THE FIRST AMENDED AND RESTA f@g’éﬁ‘\_‘{TER
o S :'_5 (AT

NORTHCREST MEDICAL CFI‘»'FERLT' S

Pursuant to Section 48-60-105 af the Tennessec Ne.profit « wporatio. Act, as
amended (the “Act™), the und  igned, Northcrest Medical Center, a ~ar2ssee nonprofit
corporation (the “Cu poraton’ ¥, adopts the following aiticles of amendment to its First

Amended and Restated Charter:

l. The name of the Corporation is: Northcrest Mediczi Center.

2. The First Amended and Restated Charter of the Corporation is licreby

amended by deleting the first sentence of subparagraph (a) of Article 9 in its
entjrety and inserting in its place the following sentence:

“(a)  The business affairs of the ccrporation shall be controlled
by the Board of Trustees (hercinafter the “Board™), which shall be
comprised of cleven (11) vmmg members who shall be selected

arud serve as set forth below.”

3. The First Amended and Restated Charter is hercby futther amended 1y
adding a new subparagraph (k) to Article 9 which shall read as follows:

“(k) Twe additional voting members of the Board shall be
selected as follows. The:Roard shall elect one additional member
whose name shall be submitted to the Board of Commirsioners of
Robertson County for their approval. The second additional Board
member shall be nominated by the Board and his or her name
submitted to the Board of Commissioners of Robertson County
who shall elect the person who is to become this additiona!
member of the Board. {hese two additional vating members shall
serve an initial term commencing upan their approval or election,
rcsl:uccuvcly. by the Board of Commissicners of Robertsen County
and expiing on August 31, 2007 and August 31, 2008,
respectively, and their successors shall be chosen in like ntanner
for terms of three (1) years from the expiration date of their

predecessor's ferm.”

4. The date of adoption of the foregoing amendment to the First Amended
and Restated Charter of the Corporation is June 21, 2005.

243368.1/515.5



. § Pursusnt (o Sectica 48-60-102(b) of the Act, the foregoimg emcndroent
was duly edopted t2d agproved by e vote of the Tyusssss of the Corposation ot a
mecting held oa June 21, 2005, thare being no membere of the Cocporeton.
6.  Additions! spproval of the smendiment, as permitied by Section 48-60-301
ol the A, is mot required. :

Dated: Junedl, 2008 NORTHCREST MEDICAL CENTER

IS 1SS 2



ARTICLES OF AMENDMENT

0
THE FIRST AMENDED AND RESTATED CHARTTR
OF c- \:':. -‘ E o

NORTHCREST MEDICAL CENTER ~~“7Zii, v %

Pursuant to Section 48-60-105 of the Tennessee Nonprofit Corporation Act, as
amended (the “Act”), the undersigned, Northcrest Medical Center, a Tennessee nonprofit
corporation (the “Corporation™), adopts the following articles of amendment to its First
Amended and Restated Charter:

1.

2

The name of the Corporation is: Northcrest Medical Center.

The First Amended and Restated Charter of the Corporation is hereby

amended by deleting the first sentence of subsection (a) of Article 9 in its entirety
and inserting in its place the following sentence:

3.

“(a)  The business affairs of the corporation shall be controlled
by the Board of Trustees (hereinafter the “Board”), which shall be
comprised of twelve (12) voting members who shall be selected
and serve as set forth below.” ,

The First Amended and Restated Charter is hereby further amended by

deleting subsection (e) of Article 9 and substituting therefore the following as the
new language of subsection (e) which shall read as follows:

4

“(e}  Upon the expiration of the terms of the members of the
Board other than those selected as provided in subsections (d), (f)
and (j) of this Section 9, all successor trustees shall be elected by
the Board for terms of three (3) years from the expiration date of
their predecessor’s term.

The First Amended and Restated Charter is hereby further amended by

deleting subsection (j) and subsection (k) of Article 9 and substituting therefore
the following as the new language of subsection (j) which shall read as follows:

“(G)  Three additional voting members of the Board shall be
selected as follows. The Board shall elect two additional members
whose names shall be submitted to the Board of Commissioners of
Robertson County for their approval. The initial term of one of
these members (which was originally added to the Board by a 2005
Amendment) expired on August 31, 2007 and the one added by
this amendment shall have an initial term ending Augus( 31, 2009.
The third additional Board member (which was originally added to
the Board by a 2005 Amendment) shall be nominated by the Board




T r‘ 11-
,‘. B

£)iE
and his or her name submitted to the Board of Commlssmners 01“ L OF T 4“‘-3 SEE
Robertson County who shall elect the person who is to become, [}j fj B o

additional member of the Board. This member’s initial 21 P 257

expired on August 31, 2008. Their successors shall be chosen in .
like manner for terms of three (3) years from the expiration datfrof]“_ ﬂf ‘r’ G JT ATE
their predecessor’s term.” R

3. The date of adoption of the foregoing amendment to the First Amended
and Restated Charter of the Corporation is ‘7‘/'24' / 69

4, Pursuant to Section 48-60-102(b) of the Act, the foregoing amendment
was duly adopted and approved by the Board of Trustees of the Corporation, there
being no members of the Corporation.

5. Additional approval of the amendment, as permitted by Section 48-60-301
of the Act, is not required.

Dated: %’:/Z/"/ﬁ‘?

NORTHCREST MEDICAL CENTER

o Stll

Title: ?%fmdmﬂ“ & CEC

879579.01/600515-000005

T9STCT 9TS2
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STATE JF TENNESSEE
SELESOF MENDM@NI'
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THE FIRST AMENDED AND RESTATED CHARTER ..
o "GF STATE
 NORTHCREST MEDICAL CuNHERE AR UF 3

.

9

b

Pursnant to Section 48-60-105 of the Tennessee Nonprofit Corporation Act, as "P”
amended (the “Act”), the undersigned, Northerest Medical Center, a Tennessee nonprofit a
corparation (the “Corporation”), adopts the following articles of amendment to its First ‘i-]
Amended and Restated Charter; o

L. The name of the Corporation is: Northerest Medical Center.

2. The First Amended and Restated Chatter of the Corporation is hereby
amended by deleting the second sentence of subsection (a) of Article 9 in its
entirety and inserting in its place the following sentence:

“(a)  ...Except for the two members of the medical staff elected
by the medical staff of the Hospital and up to two additional
members of the Board of Trustees, each member of such Board
shall be over the age of twenty-one (21) years, a citizen of
Robertson County, Tennessee, and be a resident therein for at least
five (5) years prior to the date of his or her selection.”

3. The date of adoption of the foregomg amendment to the First Amended
and Restated Charter of the Corporation is Z /15 /G 7

4..  Pursuant to Section 48-60-102(b) of the Act, the foregoing amendment
was duly adopted and approved by the Board of Trustees of the Corporation, there
being no members of the Corporation.”

9 Additional approval of the amendment, as permitted by Section 48-60-301
of the Act, is not required.

Dated: [0/ f'LS',/O‘?

NORTHCREST MEDICAL CENTER

-,

By: g;iggfﬂéij
Title: Am_:(é,«)fl— ¥ ggd

975811.01/600515-000005




Tennessee Corporation Annual Report Form AR Filing # 03247071
i . FILED: Dec 18, 2012 9:36AM
File online at: http://TNBear.TN.govIAR

Due on/Before: 10/01/2012 Reporting Year: 2012

AT B This Annual Report has bzen successfully
An.nua'l Report Filing Fee DU?' . _ paid for and filed. Please keep this report for
$20 if no changes are made in block 3 to the registered agent/office, or yourr records.
$40 if any changes are made in block 3 to the registered agent/office CC Payment Ref # 148130172

SOS Control Number: 198302

Corporation Non-Profit - Domestic Date Formed: 12/18/1987 Formation Locale: TENNESSEE
(1) Name and Mailing Address: (2) Principal Office Address:

NORTHCREST MEDICAL CENTER 100 NORTHCREST BR

ACCOUNTING DEPT SPRINGFIELD, TN 37172-3961

100 NORTHCREST DR
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SCOTT RAYNES Agent County: ROBERTSON COUNTY
100 NORTHCREST DR

SPRINGFIELD, TN 37172-3961
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(4) Name and business address (with zip code) of the President, Secretary and other principal officers.

Title Name Business Address City, State, Zip
SECRETARY JAMES F SCHMIDT 100 NORTHCREST DR SPRINGFIELD, TN 37172
BRESIDENT SCOTT B RAYNES 100 NORTHCREST DR SPRINGFIELD, TN 37172

(5) Board of Directors names and business address (with zip cede). (___ None)
Name Business Address City, State, Zip
TED STUBBLEFIELD 100 MORTHCREST DR SPRINGFIELD, TN 37172

(6) This section applies to non-profit corporations OMLY.
A. Our records reflect that your non-profit corporation is a public benefit or a mutual benefit corporation as indicated

If blank or incorrect, please check appropriately: _ X Public ___ Mutual

B. |f a Tennessee religious corporation, please check here if blank: Religious
(7) Signatuce:  Eleclronic (8) Date: 12/18/2012 2.36 AM
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Corporation Non-Profit - Domestic Date Formed: 12/18/1987 Formation Locale: TENNESSEE
(1) Name and Mailing Address: (2) Principal Office Address:

NORTHCREST MEDICAL CENTER ACCOUNTING DEPT

ACCOUNTING DEPT 100 NORTHCREST DR

100 NORTHCREST DR SPRINGEIELD, TN 37172-3961

SPRINGFIELD, TN 37172-3961

(3) Registered Agent {RA) and Registered Office (RO) Address: Agent Changed: Yes

RANDALL DAVIS Agent County: ROBERTSON COUNTY

100 NORTHCREST DR
SPRINGFIELD, TN 37172-3961

{(4) Name and business address (with zip code) of the President, Secretary and other principal officers.

Title Name Business Address iCity, State, Zip
PRESIDENT RANDALL DAVIS 100 NORTHCREST DR JSPRINGFIELD, TN 37172-3961
SECRETARY JAMES F SCHMIDT 100 NORTHCREST DR . SPRINGFIELD, TN 37172
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854444 Page { of 1 RDA 1678



NORTHCREST MEDICAL CENTER
AND AFFILIATES

SPRINGFIELD. TENNESSEE

CONSOLIDATED FINANCIAL STATEMENTS
AND
INDEPENDENT AUDITOR’S REPORT

YEARS ENDED JUNE 30,2014 AND 2013




Attachment A-5
Organizational Documents
Satellite ED, LLC

4851-5172-6629.1



STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Satellite ED, LLC July 6, 2015
100 NORTHCREST DR
SPRINGFIELD, TN 37172-3927

Filing Acknowledgment
Please review the filing information below and notify our office immediately of any discrepancies.

SOS Control # : 000805830 Formation Locale: TENNESSEE
Filing Type: Limited Liability Company - Domestic Date Formed:; 07/06/2015
Filing Date: 07/06/2015 11:21 AM Fiscal Year Close: 12
Status: Active Annual Report Due: 04/01/2016
Duration Term: Perpetual Image #: B0117-7734
Managed By: Member Managed
Business County: ROBERTSON COUNTY

Document Receipt
Receipt#: 002134220 Filing Fee: $300.00
Payment-Check/MO - WALLER LANSDEN DORTCH & DAVIS LLP, NASHVILLE, TN $300.00
Registered Agent Address: Principal Address:
RANDALL DAVIS 100 NORTHCREST DR
100 NORTHCREST DR SPRINGFIELD, TN 37172-3927

SPRINGFIELD, TN 37172-3927

Congratulations on the successful filing of your Articles of Organization for Satellite ED, LLC in the State of
Tennessee which is effective on the date shown above. You must also file this document in the office of the Register
of Deeds in the county where the entity has its principal office if such principal office is in Tennessee. Please visit the
Tennessee Department of Revenue website (apps.tn.gov/bizreg) to determine your online tax registration
requirements. If you need to obtain a Certificate of Existence for this entity, you can request, pay for, and recieve it
from our website.

You must file an Annual Report with this office on or before the Annual Report Due Date noted above and maintain a
Registered Office and Registered Agent. Failure to do so will subject the business to Administrative

Dissolution/Revocation.

Tre Hargett
Secretary of State
Processed By: Meg Sheridan

Phone (615) 741-2286 * Fax (615) 741-7310 * Website: http://itnbear.tn.gov/
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ARTICLES OF ORGANIZATION & {@)
OF S
SATELLITE ED, LLC

The undersigned, acting as the organizer of a limited liability company (the “Company”)
under the Tennessee Revised Limited Liability Company Act, Tennessee Code Annotated,

Sections 48-249-101, ¢f seq. (the “Act”), as amended, hereby adopts the following Articles of

Organization for such limited liability company:
ARTICLE I
The name ol the limited liability company is Satellite ED, LLC (the “Company”).
ARTICLE II

The address. of the initial registered office is 100 Northerest Drive, Springfield, TN
37172-3961, in Robertson County. The name of the Company s initial registered agent is
Randall Davis.

ARTICLE IIT

The name and address of the organizer of the Company is Kim Harvey Looney, 511
Union Street, Suite 2700, Nashville, TN 37219.

ARTICLE IV

The initial principal executive office of the Company is 100 Northerest Drive,
Springfield, TN 37172-3961. The county in which the initial principal executive office is
located is Robertson County, Tennessee.

ARTICLE V
The Company shall be member-managed.
ARTICLE VI
The existence of the Company is to begin upon the filing of the Articles.

Dated: July 6, 2015

W W Loousn”

Kim Har vey LOOI‘LC()-(()I ganizer

4834-4469-2517 1
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NorthCrest Medical Center
CON for Satellite Emergency Department

Applicant/Ownership Structure: NorthCrest Medical Center is a 109 bed non-profit
community hospital located in Springfield, Robertson County, Tennessee, off -24 and U.S.
Highway 431, approximately 30 miles north of Nashville. It is recognized as a 501(c)(3) entity
by the IRS. NorthCrest has included a management entity (Satellite ED, LLC) in this proposed
satellite ED project to allow it the flexibility to joint venture the management of this outpatient
department should it choose to do so. NorthCrest has been recognized each of the last four
years as a Top Performer by The Joint Commission on certain key quality measures, including
heart attack, heart failure, pneumonia, and surgical care. It has also received a Hospital Safety
Score of an A from the Leapfrog Group; less than 40% of the hospitals in Tennessee received
an A score.

Services to be Provided: NorthCrest proposes to provide additional emergency department
capacity through the development of a satellite ED of the hospital. The proposed satellite ED
will be operated as an outpatient department of the hospital, and included with the hospital's
license, just as any other hospital department is. The satellite ED will be located just off I-24 at
Exit 11. The satellite ED will offer diagnostic and treatment services to adult and pediatric
patients. It intends to offer CT, ultrasound, laboratory and x-Ray. None of the equipment is
considered major medical equipment. [t will include 8 treatment/exam rooms, including 2
oversized rooms and one for behavioral health examination and treatment, and 5 standard
multi-use rooms. It will be a full service emergency department, operating seven days a week,
24 hours a day. It will have the same State classification for licensure purposes as the primary
ED on the main hospital campus.

Project Cost: The satellite ED will be located in a one-story, 10,700 square foot facility. The
construction costs are $3,477,500, or $325 per square foot, which compares favorably to other
satellite ED projects in the middle Tennessee area. The total project costs are estimated to be
$6,890,428. When the total project costs per exam room are compared to each of the other
satellite ED projects, the cost per exam room ranges anywhere from $844,647 to $1,414,587.
The cost for NorthCrest satellite ED is $861,303, which is anywhere from 8% to 64% lower than
the other projects, with the exception of Saint Thomas, and it is only slightly higher than Saint
Thomas.

Service Area: The proposed primary service area consists of seven zip codes in Robertson
and Montgomery Counties, that includes residents from the communities of Adams (37010),
Cedar Hill (37032), Cunningham (37052), Palmyra (37142), Sango (37043), Southside (37171),
and part of Clarksville (zip code 37040).

Need: There are no existing emergency services available in the proposed zip code service
area. If you look at the counties in which the zip codes are located, NorthCrest is in Robertson
County and Gateway is in Montgomery County. The emergency department at NorthCrest has
18 treatment/exam rooms and Gateway has 40. Both the emergency department at NorthCrest
and the one at Gateway are currently operating at almost 1,600 visits per room, above the 1,500
standard that is widely recognized. NorthCrest seeks to provide increased access to important
emergency services in the most convenient setting. There is significant outmigration (5,633
visits) from the service area zip codes to facilities not located in the county service area.
NorthCrest Specialty Clinic is located less than a mile from the proposed site. The clinic has 5
physicians and mid-levels providing ENT, orthopedic and general and vascular surgery

4818-9779-3829.1



services. NorthCrest projects 8,498 visits in the first year and 9,602 visits in the second year of
operation.

Staffing: The satellite ED will be staffed by physicians who are Board Certified in Emergency
Medicine and who have met the NorthCrest credentialing standards, ensuring that these
physicians will be providing the same clinical competencies as those who provide services at
the primary ED at NorthCrest. Staffing will consist of 27.3 FTEs with 10.5 of those employees
being emergency trained RNs and 16.8 being support staff.

Acquisition of Site: NorthCrest currently has an option to purchase the site. However,
NorthCrest does not anticipate purchasing the site. Rather it is working with a group of
investors who are proposing to purchase the property, develop the satellite ED, and then lease
the entire property back to NorthCrest for the satellite ED. This group of business people
prefers to remain anonymous until the CON is approved. Therefore, NorthCrest has based the
project costs on the purchase of the site and development of the satellite ED because it is
anticipated that this cost is more than the lease cost. For purposes of the Projected Data Chart,
NorthCrest has included the anticipated costs of leasing the site and building.

Financial Feasibility: The utilization projected by NorthCrest is sufficient to ensure a positive
net operating income in both the first and second years of operation. NorthCrest has kept the
costs of the project sufficiently low to enable it to be able to operate both cost effectively and
efficiently.

4818-9779-3829.1
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NorthCrest Medical Center Awards and Recognition

ACTION Registry-GWTG Silver Performance Achievement Award for 2015 from the American
College of Cardiology's NCDR
o The award recognizes NorthCrest's commitment and success in implementing a higher
standard of care for heart attack patients and signifies that NorthCrest has reached an
aggressive goal of treating these patients to standard levels of care as outlined by the
American College of Cardiology/American Heart Association clinical guidelines and
recommendations.

Recognized for Outstanding Record in Patient Safety — Awarded an "A” in Hospital Safety Score from
The Leapfrog Group (Spring 2015, Fall 2014, Spring 2014, Fall 2013, Spring 2013)
o Rates how well hospitals protect patients from errors, injuries and infections. The Hospital
Safety Score is compiled under the guidance of the nation's leading experts on patient safety
and is administered by The Leapfrog Group

Get With The Guidelines-Stroke Gold Plus Quality Achievement Award from the American Heart
Association/American Stroke Association
o The award recognizes the hospital's commitment and success in ensuring stroke patients
receive the most appropriate treatment according to nationally recognized, research-based
guidelines based on the latest scientific evidence.

Education Recognition Certificate from the American Diabetes Association
o The certificate assures that educational programs meet the National Standards for Diabetes

Self-Management Education Programs.

Top Performer on Key Quality Measures Recognition for the Fourth Year from The Joint Commission
o NorthCrest was recognized as part of The Joint Commission's 2014 annual report “America’s
Hospitals: Improving Quality and Safety,” for attaining and sustaining excellence in
accountability measure performance for heart attack, heart failure, pneumonia, and surgical
care.

Get With The Guidelines®~Heart Failure Silver Quality Achievement Award from the American Heart
Association/American College of Cardiology Foundation (2014 and 2013)

o The award recognized the hospital for meeting specific quality achievement measures for the
diagnosis and treatment of heart failure patients at a set level for a designated period. These
measures include proper use of medications and aggressive risk-reduction therapies such as
cholesterol-lowering drugs, beta-blockers, ACE inhibitors, aspirin, diuretics and
anticoagulants while patients are in the hospital.

Nationally Recognized for its Participation in the Tennessee Surgical Quality Collaborative (TSQC)

o Recognized as part of a presentation at the American College of Surgeons (ACS) National
Surgical Quality Collaborative Improvement Program’s (NSQIP) for its participation in the
Tennessee Surgical Quality Collaborative (TSQC), which has reduced surgical complications
by 19.7 percent since 2009. This reduction represents at least 533 lives saved and $75.2
million in reduced costs in Tennessee.

Named One of the Tennessean's 2014 Top Workplaces
o Recognition was based solely on surveys about the workplace completed by NorthCrest
employees, ranked number four in the large companies division.

Get With The Guidelines®-Stroke Gold-Plus Quality Achievement Award
o The award recognized the hospital for meeting specific quality achievement measures for the
rapid diagnosis and treatment of stroke patients at a set level for a designated period. These



measures include aggressive use of medications and risk-reduction therapies aimed at reducing
death and disability and improving the lives of stroke patients.

e Recognized for Leadership in Improving Infant Health
o Recognized by the Tennessee Hospital Association's (THA) Tennessee Center for Patient
Safety for its leadership in reducing the number of babies born electively between 37 to 39

weeks.
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Visit Levels Chart
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ED FACILITY CODING LEVELS

Facility Charge Assignment

Possible Interventions

Potential Symptoms/Examples

HCPCS: G0381

Prep or assist w/ procedures such as: minor laceration
repair, I1& D of simple abscess, etc.
Discussion of Discharge Instructions (Simple)

Level which support the Interventions
I Initial Assessment Insect bite (uncomplicated)
CPT 99281 No medication or treatments Read Tb test
Rx refill only, asymptomatic
Type A: APC Note for Work or School
609 Wound recheck
626 Booster or follow up immunization, no acute injury
Type B: APC Dressing changes (uncomplicated)
626 Suture removal (uncomplicated)
HCPCS: Discussion of Discharge
G0380 Instructions (Straightforward)
11 Could include interventions from previous levels, plus Localized skin rash, lesion, sunburn
CPT 99282 any of: Minor viral infection
Tests by ED Staff (Urine dip, stool hemoccult, Eye discharge-painless
Type A: APC Accucheck or Dextrostix) Ear Pain
613 Visual Acuity (Snellen) Urinary frequency without fever
Type B: APC Obtain clean catch urine Simple trauma (with no X-rays)
627 Apply ace wrap or sling

II1
CPT 99283

Type A: APC
614

Type B: APC
628

HCPCS: G0382

Could include interventions from previous levels, plus
any of:

Receipt of EMS/Ambulance patient
Heparin/saline lock

(1) Nebulizer treatment

Preparation for lab tests described in CPT
(80048-87999 Codes) Preparation for EKG
Preparation for plain X-rays of only 1 area (hand,
shoulder, pelvis, etc.)

Prescription medications administered PO
Foley catheters; In & Out caths

C-Spine precautions

Fluorescein stain

Emesis/ Incontinence care

Prep or assist with procedures such as: joint
aspiration/injection, simple fracture care etc.
Mental Health-anxious, simple treatment
Routine psych medical clearance

Limited social worker intervention

Post mortem care

Direct Admit via ED

Discussion of Discharge Instructions (Moderate
Complexity)

Minor trauma (with potential
complicating factors)

Medical conditions requiring
prescription drug management
Fever which responds to antipyretics
Headache - Hx of, no serial exam
Head injury - without neurologic
symptoms

Eye pain

Mild dyspnea - not requiring oxygen

4850-5401-6037.1




Facility Charge Assignment

Potential Symptoms/Examples

Level Possible Interventions which support the Interventions
v Could include interventions from previous levels, Blunt/ penetrating trauma - with
CPT 99284 plus any of: limited diagnostic testing

Preparation for 2 diagnostic tests: (Labs, EKG, Headache with nausea/vomiting

Type A: APC X-ray) Dehydration requiring treatment
615 Prep for plain X-ray (multiple body areas): Vomiting requiring treatment
Type B: APC C-spine & foot, shoulder & pelvis Dyspnea requiring oxygen
629 Prep for special imaging study (CT, MRI, Respiratory illness relieved with (2)

HCPCS: G0383

Ultrasound, VQ scans)

Cardiac Monitoring (2) Nebulizer treatments
Port-a-cath venous access

Administration and Monitoring of infusions or
parenteral medications ( IV, IM, 1O, SC) NG/PEG
Tube Placement/Replacement Multiple
reassessments

Prep or assist w/procedures such as: eye irrigation
with Morgan lens, bladder irrigation with 3-
Foley, pelvic exam, etc.

Sexual Assault Exam w/ out specimen collection
Psychotic patient; not suicidal

Discussion of Discharge Instructions (Complex)

nebulizer treatments

Chest Pain - with limited diagnostic
testing

Abdominal Pain - with limited
diagnostic testing

Non-menstrual vaginal bleeding
Neurologic Symptoms - with limited
diagnostic testing

\%
CPT 99285

Type A: APC
616

Type B: APC
630

HCPCS: G0384

Could include interventions from previous levels, plus
any of: ’

Requires frequent monitoring of multiple vital signs (i.e.
0, sat, BP, cardiac rhythm, respiratory rate)

Preparation for > 3 diagnostic tests: (Labs, EKG, X-ray)
Prep for special imaging study (CT, MRI, Ultrasound,
VQ scan) combined with multiple tests or parenteral
medication or oral or IV contrast.

Administration of Blood Transfusion/Blood Products
Oxygen via face mask or NRB Multiple Nebulizer
Treatments: (3) or more (if nebulizer is continuous, each
20 minute period is considered treatment)

Moderate Sedation

Prep or assist with procedures such as: central line
insertion, gastric lavage, LP, paracentesis, etc.

Cooling or heating blanket

Extended Social Worker intervention

Sexual Assault Exam w/ specimen collection by ED
staff

Coordination of hospital admission / transfer or change
in living situation or site

Physical/Chemical Restraints;

Suicide Watch

Critical Care less than 30 minutes

Blunt / penetrating trauma requiring
multiple diagnostic tests
Systemic multi-system medical
emergency requiring multiple
diagnostics

Severe infections requiring IV/IM
antibiotics

Uncontrolled DM

Severe burns

Hypothermia

New-onset altered mental status
Headache (severe): CT and/or LP
Chest Pain - multiple diagnostic
tests/treatments

Respiratory illness--relieved by (3)
or more nebulizer treatments
Abdominal Pain—multiple
diagnostic tests/treatments

Major musculoskeletal injury
Acute peripheral vascular
compromise of extremities
Neurologic symptoms - multiple
diagnostic tests/treatments

Toxic ingestions

Mental health problem - suicidal/
homicidal

4850-5401-6037.1
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MEDICAL ¢ CENTEH

June 10, 2015

Ms. Melanie Hill

Executive Director

Health Services & Development Agency
Suite 850 \

500 Deaderick Street

Nashville, Tennessee 37243

Re:  Certificate of Need Application
NorthCrest Medical Center

Dear Ms, Hill:

This letter certifies that NorthCrest Medical Center hereby anticipates funding the
above-referenced project from cash reserves.

NorthCrest Medical Center’s resources are described in the financial data
included in the CON application. There are sufficient funds available to fund the above
project from current cash reserves.

Sincerely,

J%”/L 795{{/%._/

Pndgeu
Chief Financial Of’ﬁcer

cc:  Randy Davis, CEO
Kim H. Looney, Esq. (Waller Lansden)

100 NorthCrest Drive ¢ Springfield, Tennessee 37172-3961 ¢ (615) 384-24]1 & www northerest.com
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INDEPENDENT AUDITOR’S REPORT

To the Board of Trustees
NorthCrest Medical Center and Affiliates
Springfield, Tennessee

REPORT ON THE CONSOLIDATED FINANCIAL STATEMENTS

We have audited the accompanying consolidated financial statements of NorthCrest Medical Center and
Affiliates (collectively, the “Hospital””), which comprise the consolidated balance sheets as of June 30, 2014
and 2013, and the related consolidated statements of operations and changes in unrestricted net assets, and
consolidated statements of cash flows for the years then ended, and the related notes to the consolidated

financial statements.

MANAGEMENT’S RESPONSIBILITY FOR THE CONSOLIDATED FINANCIAL STATEMENTS

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation and maintenance of internal control relevant to the preparation and fair
presentation of consolidated financial statements that are free of material misstatement, whether due to fraud

or CIT0I.

AUDITOR’S RESPONSIBILITY

Our responsibility is to express an opinion on these consolidated financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audits to obtain reasonable assurance about
whether the consolidated financial statements are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to
fraud or error. In making those risk assessments, the auditor considers internal control relevant to the
entity’s preparation and fair presentation of the consolidated financial statements in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity’s internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the consolidated

financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

-

KraftCPAs PLLC - Certified Public Accountants and Consultants
555 Great Circle Road - Nashvile, TN 37228 « Phone 615-242-7351 - Fax 615-782-4271 « wwwkraftcpas.com

KraftCPAs

PLLC



OPINION

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of NorthCrest Medical Center and Affiliates as of June 30, 2014 and 2013, and the
results of their operations and their cash flows for the years then ended in accordance with accounting
principles generally accepted in the United States of America.

7(}34/% (s PLC

Nashville, Tennessee
October 13, 2014



NORTHCREST MEDICAL CENTER AND AFFILIATES

JUNE 30, 2014 AND 2013

2014 2013

ASSETS
Cash and cash equivalents $§ 3,991,923 § 2,883,246
Short-term investments 4,230,427 6,167,493
Patient accounts receivable, less allowance for doubtful

accounts of $6,918,115 in 2014 and $5,532,288 in 2013 14,304,414 16,374,207
Other receivables 467,351 1,194,363
Current maturities of notes receivable 86,633 32,547
Inventories : 1,496,616 1,491,629
Prepaid expenses ' 760,168 986,831
TOTAL CURRENT ASSETS 25,337,532 29,130,316
Property and equipment, net 34,295,618 37,412,793
Loan costs, net of accumulated amortization of $234,314 in 2014

and $152,769 in 2013 1,619,520 1,630,957
Notes receivable, less current maturities 341,241 495,534
Investments. 7,643,365 4,678,412
TOTAL ASSETS $ 69,237,276 $ 73,348,012
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Current maturities of long-term debt $ 1,643,600 $ 2,075,600
Current maturities of capital lease obligations 1,049,820 1,188,889
Accounts payable 1,344,759 1,430,860
Estimated third-party payor settlements 168,503 622,279
Accrued expenses 4,409,149 5,586,520
TOTAL CURRENT LIABILITIES 8,615,831 10,904,148
Fair value of interest rate swap agreement 4,848,069 5,005,282
Long-term debt, less current maturities 37,504,200 39,125,400
Capital lease obligations, less current maturities 2,421,090 2,424,753
TOTAL LIABILITIES - 53,389,190 57,459,583
Unrestricted net assets 15,848,086 15,888,429
TOTAL LIABILITIES AND NET ASSETS $ 69237276 § 73,348,012

See accompanying notes to consolidated financial statements.
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NORTHCREST MEDICAL CENTER AND AFFILIATES

CONSOLIDATED STATEMENTS OF OPERATIONS AND CHANGES IN UNRESTRICTED NET ASSETS

i

YEARS ENDED JUNE 30, 2014 AND 2013

2014 - 2013

UNRESTRICTED REVENUES, GAINS AND OTHER SUPPORT
Patient service revenue, net of contractual adjustments and discounts $ 82,976,533 § 85,062,732
Less provision for bad debts (12,071,885) (11,905,159)
Net patient service revenue 70,904,648 73,157,573
Other revenue 2,764,610 3,409,304
TOTAL UNRESTRICTED REVENUES, GAINS AND OTHER

SUPPORT 73,669,258 76,566,877
EXPENSES
Salaries and benefits 39,432,295 43,416,668
Supplies and other expenses 20,685,496 21,706,771
Purchased services 8,084,153 8,304,804
Depreciation and amortization 4,575,346 4,160,808
Interest expense 2,096,320 2,144,851
TOTAL EXPENSES 74,873,610 79,733,902
OPERATING LOSS (1,204,352) (3,167,025)
NONOPERATING REVENUES
Contributions 371,064 367,543
Investment income 212,478 705,632
TOTAL NONOPERATING REVENUES 583,542 1,073,175
DEFICIENCY OF REVENUES, GAINS AND

OTHER SUPPORT OVER EXPENSES (620,810) (2,093,850)
Change in net unrealized gains (losses) on investments 423,253 (272,388) .
Change in fair value of interest rate swap agreement 157,214 2,208,009
CHANGE IN UNRESTRICTED NET ASSETS (40,343) (158,229)
NET ASSETS - BEGINNING OF YEAR 15,888,429 16,046,658
NET ASSETS - END OF YEAR $ 15,848,086 § 15,888,429

See accompanying notes to consolidated financial statements.

4.



NORTHCREST MEDICAL CENTER AND AFFILIATES

CONSOLIDATED STATEMENTS OF CASH FLOWS

YEARS ENDED JUNE 30, 2014 AND 2013

OPERATING ACTIVITIES
Change in unrestricted net assets
Adjustments to reconcile increase (decrease) in unrestricted net assets to net cash
provided by (used in) operating activities:
Depreciation and amortization
Provision for bad debts
Unrealized (gain) loss on other than trading securities
Change in fair value of interest rate swap agreement
Gain on disposal of property and equipment
Changes in assets and liabilities:
Patient accounts receivable
Other receivables
Inventories
Prepaid expenses
Accounts payable .
Estimated third-party payor settlements
Accrued éxpenscs

NET CASH PROVIDED BY (USED IN) OPERATING ACTIVITIES

INVESTING ACTIVITIES

Purchases of property and equipment
Proceeds from sale of property and equipment
Purchases of investments

Proceeds from sale of investments

Advances on notes receivable

Collections on notes receivable

NET CASH PROVIDED BY (USED fN) INVESTING ACTIVITIES

FINANCING ACTIVITIES

Proceeds from issuance of long-term debt
Ptincipal payments on long-term debt
Principal payments on capital lease obligations
Payment of loan costs

NET CASH USED IN FINANCING ACTIVITIES

CHANGE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS - BEGINNING OF YEAR
CASH AND CASH EQUIVALENTS - END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION
Cash paid for interest

NONCASH INVESTING AND FINANCIAL ACTIVITIES
Assets acquired through capital lease obligations

See accompanying notes to consolidated financial statements.
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2014 2013
$  (40,343) (158,229)
4,692,743 4,305,422
12,071,885 11,905,159
(423,253) 272,388
(157,214)  (2,208,009)
(235,897) (361,725)
(10,002,092)  (14,752,372)
727,012 (952,102)
(4,987) (35,691)
226,663 (254,474)
(86,101) 73,319
(453,776) 28,039
(1,177,371) 72,178
5,137,269 (2,066,097)
(297,547)  (2,759,286)
312,300 447,711
(3,163,753)  (3,499,874)
2,559,119 9,673,911
(17,190) ©  (327,435)

: 4,285

(606,571) 3,539,312

- 492,000
(2,053,200)  (1,373,000)
(1,298,713)  (1,066,786)
(70,108) =
(3.422,021)  (1,947,786)
1,108,677 (474,571)
2,883,246 3,357,817

$ 3,991,923 § 2,883,246
$ 2,096,320 2,144,851
$ 1,155,979 2,298,351




NORTHCREST MEDICAL CENTER AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2014 AND 2013

NOTE 1 - NATURE OF OPERATIONS

NOTE 2 -

NorthCrest Medical Center and Affiliates (the “Hospital”) is a Tennessee nonprofit corporation
that operates a 109-bed general acute care facility. The Hospital provides a full range of medical
services to both inpatients and outpatients in and around the Springfield, Tennessee area.

Admitting physicians are primarily practitioners in the local area.

Also included in the accompanying consolidated financial statements are the Hospital’s wholly-
owned subsidiaries, NorthCrest Strategic Services, Inc. (“NCSS”) and NorthCrest Physician
Services, Inc., (“NCPS”), both of which are for-profit corporations engaged in providing
healthcare services, NorthCrest Health Network, LLC (“NHN”), a nonprofit physician hospital
organization and NorthCrest Medical Center Foundation (the “Foundation” or “NCF”), a
Tennessee nonprofit corporation organized to foster, promote, develop and provide healthcare
facilities in Robertson County, Tennessee.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Preparation

The accompanying consolidated financial statements have been prepared on the accrual basis in
accordance with accounting principles generally accepted in the United States of America.

Principles of Consolidation

The consolidated financial statements include the accounts of the Hospital, its wholly-owned
subsidiaries discussed above and the Foundation. All significant intercompany accounts and
transactions have been eliminated in consolidation.



NORTHCREST MEDICAL CENTER AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED JUNE 30, 2014 AND 2013

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Use of Estumates

The preparation of consolidated financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent
assets and liabilities at the date of the consolidated financial statements and the reported amounts
of revenues and expenses during the reporting period. The most sensitive estimates included in
these consolidated financial statements relate to the allowance for doubtful accounts, contractual
allowances, estimated third-party payor settlements and self-insurance liabilities. These estimates
and assumptions are based on management’s best estimates and judgment. Management evaluates
its estimates and assumptions on an ongoing basis using historical experience and other factors,
including the current economic environment. —Management adjusts such estimates and
assumptions when facts and circumstances dictate. As future events and their effects cannot be
determined with precision, actual results could differ significantly from these estimates. Changes
in those estimates resulting from- continuing changes in the economic environment will be
reflected in the consolidated financial statements in future periods. ‘

In particular, laws and regulations governing the Medicare and Medicaid/TennCare programs are
extremely complex and subject to interpretation. As a result, there is at least a reasonable
possibility that recorded estimates related to these programs will change by a material amount in
the near term.

Cash and Cash Equivalents

Cash and cash equivalents include all highly liquid investments with an original maturity of three
months or less when acquired.

Patient Accounts Receivable and Provision for Bad Debts

Patient accounts receivable are reported met of both an estimated -allowance for contractual
adjustments and an estimated allowance for uncollectible accounts. The contractual allowance
represents the difference between established billing rates and estimated reimbursement from
Medicare, TennCare and other third party payer programs. Receivables are generally
uncollateralized, but credit risk relating to accounts receivable is limited to some extent by the
diversity and number of patients and payors. The Hospital routinely accepts assignment of, or is
otherwise entitled to receive, patient benefits payable under health insurance programs, plans or
policies. Late fees and interest charges, if any, are recognized when received.

The bad debt allowance is estimated based upon the age of the account, prior experience and any
unusual circurstances which affect the collectibility including trends in Federal and state
governmental health care coverage and other collection indicators.



NORTHCREST MEDICAL CENTER AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED JUNE 30, 2014 AND 2013

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Investments and [nvestment Income

Investments consist of U.S. government securities and obligations of its agencies, mortgage-
backed securities and marketable equity and debt securities. Investments are measured at fair

value.

Short-term investments are stated at cost and consist of money market funds held in brokerage
accounts and certificates of deposits with original maturities greater than three months.

Investment income (including realized gains and losses on investments, interest and dividends) is
included in nonoperating revenues. Changes in net unrealized gains and losses on investments are
excluded from the excess (deficiency) of revenues, gains and other support over expenses.

Investment securities are exposed to various risks such as interest rate, market and credit. Due to
the level of risk associated with certain investment securities and the level of uncertainty related to '
the changes in the fair value of investment securities, it is at least reasonably possible that changes
in risks in the near term could materially affect the amounts reported in the accompanying
consolidated balance sheets and consolidated statement of operations and changes in unrestricted
net assets.

Notes Receivable

In order to recruit physicians to the Hospital and the surrounding community, the Hospital
periodically makes agreements with physicians in which the Hospital guarantees revenue to the
physician or pays medical school expenses for the physicians. The Hospital also periodically
makes agreements with medical and nursing students to pay education expenses once the students
become employees of the Hospital. Each physician or employee signs a note agreement whereby
the physician or employee agrees to repay the monies advanced by the Hospital over a certain
period of time. However, the note agreements provide that the physician or employee may repay
the note by continuing medical practice or employment with the Hospital. In such cases, the
Hospital amortizes the related notes over the life of the agreement beginning approximately one
year after the physician or employee begins providing medical services. If a physician or
employee does not continue providing medical services as required in the note agreement, the
physician or employee is required to repay the unamortized portion of the note receivable back to
the Hospital.



NORTHCREST MEDICAL CENTER AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED JUNE 30, 2014 AND 2013

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Notes Receivable - Continued

The Hospital recognizes interest income when earned. The Hospital’s management regularly
reviews the notes receivable and provides an allowance for uncollectible amounts when
considered necessary. As of June 30, 2014 and 2013, the Hospital did not consider any allowance
to be necessary related to the notes receivable.

Inventories

Inventories, consisting primarily of medical supplies and pharmaceuticals, are stated on the basis
of the lower of cost, determined on a first-in, first-out (“FIFO”) method or market.

Property and Equipment

Property and equipment are recorded at cost, or in the case of donated items, on the basis of fair
market value at date of donation. Routine maintenance and repairs are charged to expense as
incurred.  Expenditures that increase values, change capacities or extend useful lives are
capitalized, as is interest on amounts borrowed to finance such expenditures.

Depreciation is computed using the straight-line method over the estimated useful lives of the
assets, which range from 10 to 40 years for buildings and 4 to 20 years for equipment. Assets
under capital lease obligations are amortized on the straight-line method over the shorter period of
the lease term or the estimated useful life of the asset. Amortization of equipment under capital
leases is included in the depreciation and amortization on the accompanying financial statements.

Long-Lived Assets

Management evaluates the recoverability of its investment in long-lived assets on an ongoing
basis and recognizes any impairment in the year of determination. It is reasonably possible that
relevant conditions could change in the near term and necessitate a change in management’s
estimate of the recoverability of these assets.

Loan Costs

Loan costs associated with the issuance of long-term debt are recorded net of accumulated
amortization and are amortized using the straight-line method over the term of the respective debt
agreements. Amortization expense amounted to approximately $82,000 and $79,000 for 2014 and
2013, respectively. Amortization related to loan costs is expected to be approximately $83,000 for
each year ending June 30, 2015 through 2019. ,



NORTHCREST MEDICAL CENTER AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED JUNE 30, 2014 AND 2013

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Compensated Absences

The Hospital’s policy is to compensate employees for unused, earned vacation leave.
Accumulated vacation pay is accrued as of the balance sheet date because it is payable upon
termination of employment if certain conditions are met. The aforementioned liability is included
in accrued expenses and is classified as a current liability in the accompanying consolidated
balance sheets.

Net Assets

All resources that are not restricted by donors are included in unrestricted net assets. Resources
temporarily restricted by donors for specific purposes are reported as temporarily restricted net
assets. When the specific purposes are achieved, either through passage of a stipulated time or the
purpose for restriction is accomplished, they are reclassified to unrestricted net assets and reported
in the consolidated statement of operations and changes in net assets. Resources temporarily
restricted by donors for additions to land, building and equipment are initially reported as
temporarily restricted net assets and are transferred to unrestricted net assets when expended.
Donor-imposed restrictions which stipulate that the resources be maintained permanently are
reported as permanently restricted net assets. Investment income for these permanently restricted
net assets is classified as either temporarily restricted or unrestricted based on the intent of the
donor. At June 30, 2014 and 2013, there are no permanently or temporarily restricted net assets.

Net Patient Service Revenue

Net patient service revenue is reported at estimated net realizable amounts from patients, third-
party payors and others for services rendered, including estimated retroactive and prospective
adjustments under reimbursement agreements with third-party payors. Third-party payors retain
the right to review and propose adjustments to amounts reported by the Hospital. Such
adjustments are accrued on an estimated basis in the period the related services are rendered and
adjusted in future periods as final settlements are determined.

The primary third-party programs include Medicare and Medicaid/TennCare, which account for a
significant amount of the Hospital’s revenue. The laws and regulations under which the Medicare
and Medicaid/TennCare programs operate are complex and subject to interpretation and frequent
changes. As part of operating under these programs, there is a possibility that government
authorities may review the Hospital’s compliance with these laws and regulations. Such review
may result in adjustment to program reimbursement previously received and subject the Hospital
to fines and penalties. Although no assurance can be given, management believes it has complied
with the requirement of these programs.
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NORTHCREST MEDICAL CENTER AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED JUNE 30, 2014 AND 2013

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Charity Care

The Hospital provides care to patients who meet certain criteria under its charity policy without
chatge. Because the Hospital does not pursue collection of amounts determined to qualify as
charity care, they are not reported as revenue. The Hospital maintains records to identify and
monitor the level of charity care they provide. Those records include the amount of charges for
services and supplies furnished to patients at no charge.

Electronic Health Record Incentive Payments

The American Recovery and Reinvestment Act of 2009 began providing for Medicare and
Medicaid incentive payments beginning in 2011 for eligible hospitals and professionals that adopt
and meaningfully use certified electronic health record (“EHR™) technology. The Hospital must
attest to certain criteria in order to qualify to receive the incentive payments. The amount of the
incentive payments are calculated using predetermined formulas based on available information,
primarily related to discharges and patient days. The Hospital utilizes a grant accounting model to
recognize EHR incentive revenues and recognizes revenues related to Medicare incentive
payments ratably over each EHR reporting period (October 1 to September 30) when it has met
meaningful use requirements for certified EHR technology for the EHR reporting period. The
Hospital recognized Medicare EHR revenue of $242,280 and $855,344 for 2014 and 2013,
respectively. The Hospital recognizes Medicaid incentive payments in the period that it qualifies
for the funds based on the provisions of the State of Tennessee Division of Medicaid. The
Hospital recognized $178,160 and $122,733 of revenues related to Medicaid EHR incentive
programs for 2014 and 2013, respectively.

The EHR revenues are reflected in other operating revenues on the accompanying consolidated
statements of operations and changes in net assets. Future incentive payments could vary due to
certain factors such as availability of federal funding for both Medicare and Medicaid incentive
payments and the Hospital’s ability to implement and demonstrate meaningful use of certified
EHR technology. The Hospital has, and will continue to incur both capital costs and operating
expenses in order to implement its certified EHR technology and meet meaningful use
requirements in the future. These expenses are ongoing and are projected to continue over all
stages of implementation of meaningful use. The timing of recognizing the expenses may not
correlate with the receipt of the incentive payments and the recognition of revenues. There can be
no assurance that the Hospital will demonstrate meaningful use of certified EHR technology in the
future, and the failure to do so could have a material, adverse effect on the results of operations.
As a part of operating this program, there is a possibility that government authorities may make
adjustments to amounts previously recorded by the Hospital. The Hospital’s attestation of
demonstrating meaningful use is also subject to review by the appropriate government authorities.
The amount of revenue recognized is based on management’s best estimate, which is subject to
change. Such changes will be reflected in the period in which the changes occur.

sfibie



NORTHCREST MEDICAL CENTER AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED JUNE 30, 2014 AND 2013

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Excess (Deficiency) of Revenues, Gains and Other Support Over Expenses

The consolidated statements of operations and changes in unrestricted net assets include excess
(deficiency) of revenues, gains and other support over expenses. Changes in unrestricted net
assets, which are excluded from excess (deficiency) of revenues, gains and other support over
expenses, consistent with industry practice, include changes in the net unrealized gains and losses
on investments and changes in the fair value of the interest rate swap agreement.

Operating Activity

The Hospital’s primary purpose is to provide healthcare services through its acute care facility.
As such, activities related to the ongoing operations of the Hospital -are classified as operating
revenues. Operating revenues include those generated from direct patient care, related support
services, gains or losses from disposition of operating properties and miscéllaneous revenues
related to the operations of the Hospital. In addition, contributions and earnings on interest-
bearing investments that are used to support health-related activities are reported as nonoperating

revenue.

Income Taxes

The Hospital and the Foundation are exempt from federal income taxes under the provisions of
Internal Revenue Code Section 501(c)(3), and, accordingly, no provision for income taxes is
included in the consolidated financial statements. The Hospital’s wholly-owned subsidiaries are
for-profit corporations and are taxed under. Subchapter “C” of the Internal Revenue Code. These
for-profit corporations have incurred significant tax losses. Due to the uncertainty of future
taxable income, net deferred tax assets of approximately $3,420,000 at June 30, 2014 and
$3,020,000 at June 30, 2013 have been fully reserved. The most significant deferred items relate
to net operating loss carryforwards, the allowance for doubtful accounts and accrued vacation.
These entities have approximately $14,140,000 of net operating losses available at June 30, 2014
that may be used to offset future taxable income. The net operating losses expire in varjous years

beginning June 30, 2019.

The Hospital follows the guidance for accounting for uncertainty in income taxes recognized in
the Hospital’s consolidated financial statements that prescribes a recognition threshold of more-
likely-than not to be sustained upon examination by the appropriate taxing authority.
Measurement of the tax uncertainty occurs if the recognition threshold has been met. The
guidance also addresses the derecoguition, classification, interest and penalties, accounting in

interim periods and required disclosures.

The Hospital has determined that there are no significant uncertain tax positions at June 30, 2014
or 2013. If interest and penalties are incurred related to uncertain tax positions, such amounts
would be recognized in income tax expense. Tax periods for all fiscal years after 2010 remain
open to examination by the federal and state taxing jurisdictions to which the Hospital is subject.

“12-



NORTHCREST MEDICAL CENTER AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED JUNE 30, 2014 AND 2013

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Fair Value Measurements

The Hospital classifies its investments based on a hierarchy consisting of: Level 1 (securities
valued using quoted prices from active markets for identical assets), Level 2 (securities not traded
on an active market but for which observable market inputs are readily available) and Level 3
(securities valued based on significant unobservable inputs).

An asset’s or liability’s fair value measurement level within the fair value hierarchy is based on
the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used maximize the use of observable inputs and minimize the use of unobservable

inputs.

The following is a description of the valuation methodologies used for assets measured at fair
value on a recurring basis:

Investments - Fair values for investments are determined by reference to quoted market prices and
other relevant information generated by market transactions. Fair values for investments in U.S.
Treasury securities, debt obligations and mortgage-backed securities are based primarily on other
observable values, such as interest rates and yield curves.

No changes in the valuation methodologies have been made since the prior year.

- The methods described above may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, while the Hospital believes its
valuation methodologies are appropriate and consistent with that of other market participants, the
use of different methodologies or assumptions to determine the fair value of certain financial
instruments could result in different fair value measurements at the reporting date other observable
values, such as interest rates and yield curves.



NORTHCREST MEDICAL CENTER AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINU ED)

YEARS ENDED JUNE 30, 2014 AND 2013

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Advertising and Promotion Costs

Advertising and promotion costs are expensed as incurred. Advertising costs for the year ended
June 30, 2014 and 2013 were $308,954 and $326,589, respectively.

Reclassifications

Certain reclassifications were made to the prior year’s consolidated financial statements to
conform to the current year presentation. These reclassifications had no effect on previously

reported results of operations or net assets.

NOTE 3 - CREDIT RISK AND OTHER CONCENTRATIONS

The Hospital generally maintains cash and cash equivalents on deposit at banks in excess of
federally insured amounts. The Hospital has not experienced any losses in such accounts.

The Hospital’s primary concentration of credit risk is patient accounts receivable, which consist of
amounts owed by various governmental agencies, insurance companies and patients. The
Hospital manages the receivables by regularly reviewing its accounts and contracts and by
providing appropriate allowances for uncollectible amounts. The mix of receivables from patient
and third-party payors as of June 30, 2014 and 2013 were as follows:

2014 2013
Medicare 20 % 21 %
Medicaid/TennCare 14 14
Other third-party payors 34 3
Self-pay 32 34
Total 100 100

Concentration of credit risk relating to accounts receivable is limited to some extent by the
diversity and number of patients and third-party payors.
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NORTHCREST MEDICAL CENTER AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED JUNE 30, 2014 AND 2013

NOTE 4 - PATIENT SERVICE REVENUE

The Hospital has agreements with third-party payors that provide for payments to the Hospital at
amounts different from its established rates. A summary of the payment arrangements with major

third-party payors follows:
Medicare

Inpatient acute care services rendered to Medicare program beneficiaries are paid at prospectively
determined rates per discharge. These rates vary according to a patient classification system that
is based on clinical, diagnostic and other factors. The Hospital is reimbursed for these items at a
tentative rate with final settlement determined after submission of annual cost reports by the
Hospital and audits thereof by the Medicare fiscal intermediary. The Hospital’s classification of
patients under the Medicare program and the appropriateness of their admission are subject to an
independent review by a peer review organization. The Hospital’s Medicare cost reports have
been audited by the Medicare fiscal intermediary through June 30, 2011.

For outpatient services, the Center for Medicare and Medicaid Services (“CMS”) established an
outpatient prospective payment system (“OPPS”) which established groups called Ambulatory
Payment Classifications (“APC”) for outpatient procedures. Payment is made for each APC
depending upon the service rendered.

Medicaid

The Medicaid program reimburses the Hospital for the cost of services rendered to Medicaid
beneficiaries at a prospective rate which is based on the lower of the reimbursable cost of services
rendered or a reimbursement cap set by Medicaid. The reimbursement cap is expressed as a per
diem.

Laws and regulations governing the Medicare and Medicaid programs are extremely complex and
subject to interpretation. As a result, there is at least a reasonable possibility that recorded
estimates could change by a material amount in the near term. For the years ended June 30,2014
and 2013, net patient service revenue increased approximately $591,000 and $38,000,
respectively, due to adjustments in excess of amounts previously estimated.
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NORTHCREST MEDICAL CENTER AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED JUNE 30, 2014 AND 2013

NOTE 4 - PATIENT SERVICE REVENUE (CONTINUED)

TennCare

The TennCare program is a managed care program to provide healthcare coverage to those
previously eligible for Medicaid as well as the uninsured population. The Hospital contracts with
various managed care organizations which offer both health maintenance organization and
preferred provider organization healthcare products. Inpatient reimbursement to the Hospital is
received through per diems and Diagnosis-Related Group (“DRG”) payments. Outpatient
- payments are generally received on a discounted fee-for-service basis.

The TennCare program also provides for Essential Access Hospital (“EAH”) payments. The
methodology for distributing these funds considers each hospital’s relative contribution to
providing services to TennCare members with eligibility determined each quarter. The Hospital
received $764,813 and $674,733 for the years ended June 30, 2014 and 2013, respectively. EAH
payments are-presented as a reduction of contractual adjustments.

Other

The Hospital has entered into other reimbursement arrangements with certain commercial
insurance carriers, health maintenance organizations and preferred provider organizations. The
basis for payment to the Hospital under these agreements includes prospectively determined rates
per discharge, discounts from established charges and prospectively determined daily rates.

The composition of patient service revenue for the years ended June 30, 2014 and 2013 was as

follows:

2014 2013
Gross patient service revenue $ 259,113,432 $ 243,018,989
Less provisions for contractual and other adjustments 176,136,899 157,956,257

$ 82,976,533 § 85,062,732
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NORTHCREST MEDICAL CENTER AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED JUNE 30, 2014 AND 2013

NOTE 4 - PATIENT SERVICE REVENUE (CONTINUED)

The composition of gross revenues for patient services rendered for the years ended June 30, 2014
and 2013 were as follows:

2014 2013
Medicare 30 % 32 %
Medicaid/TennCare . 19 18
Other third-party payors 41 39
Self-pay 10 11
Total 100 100

NOTE 5 - CHARITY CARE

The Hospital maintains records to identify and to monitor the level of charity care it provides.
These records include the amount of charges forgone for services and supplies furnished under its
charity care policy, the estimated cost of those services and supplies and equivalent service
statistics. The direct and indirect costs associated with these services cannot be identified to
specific charity care patients. Therefore, management estimated the costs of these services by
calculating a cost to gross charge ratio and multiplying it by the charges associated with services
provided to patients meeting the Hospital’s charity care guidelines. Costs incurred for charity,
based on the cost to charge ratio, was approximately $1,668,000 and $1,675,000 in 2014 and
2013, respectively. Included in gross patient service revenues and other adjustments for 2014 and
2013 are approximately $5,556,000 and $5,198,000, respectively, from uncompensated care pools.

NOTE 6 - INVESTMENTS

The composition of investments at June 30 was as follows:

2014 2013
Money market funds $ 4,230,427 $ 6,167,493
U.S. Treasury securities and obligations of the
U.S. Government and its agencies - 507,635
Mortgage-backed securities 366,241 655,454
Equity securities 2,669,850 1,270,978
Corporate bonds 4,607,274 2,244,345

Total

Iﬂ&‘)

11,873,792 $ 10,845,905
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NORTHCREST MEDICAL CENTER AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED JUNE 30, 2014 AND 2013

NOTE 7 - NOTES RECEIVABLE

At June 30, 2014 and 2013, the Hospital had $427,874 and $528,081, respectively, in unsecured
notes receivable due from physicians who practice at the Hospital or in the surrounding
community and non-physicians who receive reimbursement for tuition expenses. The notes
mature at various dates through December 2018 and bear interest at rates commensurate with
market rates at the time of the loan (ranging from 5.0 percent - 9.0 percent).

Amortization related to these notes was $117,397 and $144,614 in 2014 and 2013, respectively
and included within supplies and other expenses on the consolidated statements of operations and

changes in unrestricted net assets. In addition, the Hospital made additional advances under such
note agreements of $17,190 and $327,435 during 2014 and 2013, respectively.

NOTE 8 - PROPERTY AND EQUIPMENT

Property and equipment at June 30 was as follows:

2014 2013
Land $ 4,150,958 § 4,150,958
Buildings 47,365,127 47,620,490
Equipment 43,502,100 42,133,876
' 95,018,185 93,905,324
Less accumulated depreciation and amortization (60,722,567) (56,492,531)

$ 34,295,618 § 37,412,793

Depreciation and amortization expense related to these assets was approximately $4,494,000 and
$4,082,000 in 2014 and 2013, respectively,
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NORTHCREST MEDICAL CENTER AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED JUNE 30, 2014 AND 2013

NOTE 9 - LONG-TERM DEBT

Long-term debt at June 30 was as follows:

2014 2013
Hospital Revenue Refunding Bonds, Series 2010A (a) $ 26,821,802 $§ 27,932,914
Hospital Revenue Refunding Bonds, Series 2010B (a) 5,163,198 5,377,086
Hospital Revenue Refunding Bonds, Series 2010C (a) 2,261,000 2,374,000
Hospital Revenue Refunding Bonds, Series 2010D (a) 4,901,800 5,025,000
Term Loan (b) - 492,000
Total long-term debt 39,147,800 41,201,000
Less current maturities (1,643,600) (2,075,600)

(a)

(b)

$ 37,504,200 § 39,125,400

-

Effective December 30, 2010, the Hospital issued The Health and Education Facilities Board
of the City of Springfield, Hospital Revenue Refunding Bonds, Series 2010A, 2010B, 2010C
and 2010D (“2010 Revenue Bonds™) which were primarily used to advance refund the Series
2008 and 2006B Hospital Revenue Refunding Bonds. As a result of the refinancing, the
Hospital paid off the bonds and was legally released as the obligor of the Series 2008 Hospital
Revenue Refunding Bonds and the Series 2006B, Hospital Revenue Bonds.

Interest is payable monthly at variable rates (2.01 and 2.03 percent at June 30, 2014 and 2013
for Series 2010A and 2010B, respectively) (2.70 and 2.74 percent at June 30, 2014 and 2013
for Series 2010C and 2010D, respectively), principal is payable in annual installments through
August 2032; collateralized by a first deed of trust on the Hospital building, accounts
receivable, inventory, equipment, furniture and fixtures.

The master trust indenture, under which the 2010 Revenue Bonds were issued, and the related
reimbursement and credit agreements contain several covenants, the most restrictive of which
are the maintenance of certain minimum financial ratios and limitations on the incurrence of
additional debt. Effective September 30, 2013, the Financing Agreement was amended to
change the required Debt Service Coverage Ratio.

In June 2013, the Hospital entered into a loan agreement for $492.000 with First Tennessee
Bank NA. The interest rate was variable at’ LIBOR plus 275 basis points per annum. Debt
service payments commenced on July 31, 2013 and were payable monthly through June 30,
2014.
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NORTHCREST MEDICAL CENTER AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED JUNE 30, 2014 AND 2013

NOTE 9 - LONG-TERM DEBT (CONTINUED)

A summary of future maturities of long-term debt as of June 30, 2014 were as follows:

Year Ending
June 30, Amount
2015 $ 1,643,600
2016 1,719,200
2017 1,793,800
2018 1,883,400
2019 1,969,200
Thereafter 30,138,600

B 39,147,800

NOTE 10 - CAPITAL LEASE OBLIGATIONS

The Hospital leases equipment under capital lease agreements that expire at various times and
have various renewal options.

The Hospital’s obligations under these capital leases as of June 30 were as follows:

2014 2013
Minimum lease payments payable $ 3,654317 § 3,797,264
Less portion representing interest | (183,407) (183,622)
Capital lease obligations 3,470,910 3,613,642
Less current maturities (1,049,820) (1,188,889)
Long-term maturities $ 2,421,090 § 2,424,753
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NORTHCREST MEDICAL CENTER AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED JUNE 30, 2014 AND 2013

NOTE 10 - CAPITAL LEASE OBLIGATIONS (CONTINUED)

Future minimum annual lease payments payable under the capital leases as of June 30, 2014 were
as follows:

Year Ending

June 30,
2015 § 1,136,883
2016 - 1,084,322
2017 736,191
2018 565,220
2019 131,701
Minimum lease payments payable 3,654,317
Less portion representing interest ~ (183,407)

B 3470910

Equipment utilized under capital leases as of June 30 was as follows:

2014 2013
Equipment $ 12,026,638 $ 10,864,609
Less accumulated depreciation (8,325,675) (7,189,185)

§ 3,700,963 § 3,675,424

Amortization expense $ 1,136,490 $§ 891,807
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NOTE 11 -

NOTE 12 -

NORTHCREST MEDICAL CENTER AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED JUNE 50, 2014 AND 2013

EMPLOYEE BENEFIT PLANS

The Hospital has a defined contribution retirement plan. Employees were eligible to participate in
the Plan on the first day of the month following the date the employee completed 90 days of
service and had attained the age of 19. Effective January 1, 2013, the Plan was amended making
employees eligible to participate in the Plan on the first day of the month following the date the
employee completes one year of service and has attained the age of 21. The Hospital makes a
matching contribution of 25 percent of employee contributions up to 3 percent of compensation.
In addition, the Hospital can make discretionary contributions to the plan as defined in the plan
document. The Hospital’s retirement plan contribution expense was apploxlmately $150,500 and
($228,350) for the years ended June 30, 2014 and 2013, respectively.

During 2011, the Hospital entered into a self-funded health insurance program for its employees.
Prior to entering into the self-funded arrangement, the Hospital provided for employee health
insurance under a fully insured plan. Claims against the program are administered by an
independent risk management firm. Claims are recorded as an expense as they are paid. An
annual estimate is accrued for both reported claims and claims incurred but not reported at year
end. The Hospital has recorded a reserve in the amount of $795,000 and $922,000 at June 30,
2014 and 2013, respectively. Total expense for claims incurred for the year ended June 30, 2014
and 2013 was $3,202,401 and $3,866,503, respectively..

Effective January 1, 2013, the Hospital entered into a stop loss insurance policy which may limit
claims expense paid for both individual employees and in the aggregate once certain claims
thresholds have been exceeded during the policy year. Premiums for the stop loss pollcy are paid
by the Hospital based upon the number of employees per month.

OPERATING LEASES
The Hospital leases various equipment and office space under operating leases expiring at various

dates through December 2019. Total rental expense in 2014 and 2013 for all operating leases was
approximately $1,728,000 and $1,650,000, respectively.
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NORTHCREST MEDICAL CENTER AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED JUNE 30, 2014 AND 2013

NOTE 12 - OPERATING LEASES (CONTINUED)

The following is a schedule by year of future minimum lease payments under noncancelable
operating leases as of June 30, 2014, that have initial or remaining lease terms in excess of one

year:
Year Ending
June 30,
2015 $ 718,955
2016 273,724
2017 71,888
2018 28,385
2019 6,711

$ 1,099,663

It is expected that in the normal course of business, leases and service agreements that expire will
be renewed or replaced by other leases; thus, it is anticipated that future lease and service
agreement payments will not be less than the commitment for 20 5.

NOTE 13 - COMMITMENTS AND CONTINGENT LIABILITIES

The Hospital currently maintains medical malpractice insurance on a claims-made basis through
Arch Specialty Insurance Company (“Arch”). The Hospital’s policy with Arch offers coverage for
any claims incurred and reported during the policy period. Should the Hospital’s claims made
medical malpractice policy not be renewed or replaced with equivalent insurance, claims that are
reported subsequent to the policy date will not be insured. The Hospital intends to continue
carrying the claims-made insurance. Management and legal counsel are not aware of any incidents
that would ultimately result in a loss in excess of the Hospital’s insurance coverage.
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NORTHCREST MEDICAL CENTER AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED JUNE 30, 2014 AND 2013

NOTE 14 - DERIVATIVE FINANCIAL INSTRUMENT

Effective August 1, 2008, in connection with the issuance of the 2008 Revenue Refunding Bonds,
the Hospital entered into an interest rate swap agreement with a financial institution to reduce the
impact of changes in interest rates on the bonds. During 2011, the 2008 Revenue Refunding
Bonds were paid off. However, the swap agreement was kept in place to hedge the variable
interest rates associated with the new debt (see-Note 9). The interest rate swap agreement was
amended and restated as of November 1, 2011. Under the amended interest rate swap agreement,
which is classified as a cash flow hedge, the Hospital pays interest monthly at a fixed rate of 3.56
percent and receives interest monthly at 65% of the one-month LIBOR. The net amounts paid to
or received from the counterparty to the swap are included in interest expense. The interest rate
swap agreement is recorded at fair value with fair value being determined based upon quoted year-
end market rates. Changes in the fair value of the interest rate swap are recorded as a component
of unrestricted net assets. The agreement terminates in August 2033 and has an original notional
amount of $38,020,000. Notional amounts do not quantify risk or represent assets or liabilities of
the Hospital, but are used in the determination of cash settlements under the agreement.

At June 30, 2014 and 2013, derivative financial instruments consisted of the following:
Designated for hedging:

2014

Pay
Description . Notional Maturity Index Receive Index Fair Value

65% of
Fixed payor ~ $ 31,985,000 August2033  3.56% 1 - month LIBOR § (4,848,069)

2013
Pay
Description ~ Notional Maturity Index Receive Index Fair Value

65% of
Fixed payor ~ § 33,310,000 August2033 3.56% 1 - month LIBOR  $ (5,005,282)
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NORTHCREST MEDICAL CENTER AND AFFILIATES

YEARS ENDED JUNE 30, 2014 AND 2013

NOTE 15 - FAIR VALUE MEASUREMENTS

The following table sets forth the Hospital’s major categories of assets and liabilities measured at
fair value on a recurring basis, by level within the fair value hierarchy, as of December 31:

Fair Value Measurements at June 30, 2014

Quoted Prices Significant
in Active Other Significant
Markets for Observable Unobservable Total at
Identical Assets Inputs [nputs June 30,
(Level 1) (Level 2) (Level 3) 2014
Financial assets ;
Mortgage-backed securities  $ - 3 366,241 $ - 3 366,241
Equity securities 2,669,850 - - 2,669,850
Corporate bonds 4,607,274 - - 4,607,274
Total assets 3 7,277,124  § 366,241 § - § 7,643,365
Financial liabilities -
[nterest rate swap $ - $ 4,848,069 $ - § 4,848,069
Total liabilities b - $ 4,848,069 $ - $ 4,848,069

Fair Value Measurements at June 30, 2013

Quoted Prices Significant
in Active Other Significant
Markets for Observable Unobservable Total at
Identical Assets Inputs Inputs June 30,
(Level 1) (Level 2) (Level 3) 2013
Financial assets
Government securities $ - 3 507.635 $ - 3 507,635
Mortgage-backed securities 655,454 655,454
Equity securities - 1,270,978 - - 1,270,978
Corporate bonds 2,244,345 - - 2,244 345
Total assets $ 3,515.323 § 1,163,089 § - $ 4,678,412
Financial liabilities
Interest rate swap 3 - $ 5005282 § - $ 5,005,282
Total liabilities h) - § 5005282 § - $ 5,005,282
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NORTHCREST MEDICAL CENTER AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED JUNE 30, 2014 AND 2013

NOTE 16 - FUNCTIONAL EXPENSES

The Hospital provides general healthcare services to residents within its geographic location.
Expenses related to providing these services are accumulated by function as follows at June 30.

2014 2013
Nursing and other professional services $ 51,466,454 $§ 54,612,913
General and administrative office 16,735,490 18,815,330
Depreciation and interest 6,671,666 6,305,659

$ 74,873,610 $ 79,733,902

NOTE 17 - SUBSEQUENT EVENTS

[n preparing these consolidated financial statements, the Hospital has evaluated events and
transactions for potential recognition or disclosure through October 13, 2014, the date the
consolidated financial statements were available to be issued.

In October 2014, the Hospital received payments of approximately $562,000 related to a class-
action settlement for the rural floor neutrality with Medicare cost reports for periods ending 2008

through 201 1.
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NorthCrest Medical Center
Springfield, TN

has been Accredited by

The Joint Commission

Which has surveyed this organization and found it to meet the requirements for the

Hospital Accreditation Program

June 8, 2013

Accreditation is customarily valid for up to 36 months.
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The Joint Commission is an independent, not-for-profi, national body thar oversees the safery and quality of health care and
other services provided in aceredited organizations.  Information about aceredired organizations may be provided directly

to The Joint Commission at 1-800:994-6610.  luformation regarding acereditation and the accreditation performance of
individual organizations can be obtained  through The Joine Commission’s web site at www.jointcommission.org.
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P’ The Joint Commission

NorthCrest Medical Center
100 NorthCrest Drive
Springfield, TN 37172

Organization Identification Number: 7910

Program(s) Survey Date(s)
Hospital Accreditation 06/04/2013-06/07/2013
Home Care Accreditation

Executive Summary

Hospital Accreditation : As a result of the accreditation activity conducted on the above date(s), Requirements
for Improvement have been identified in your report.

You will have follow-up in the area(s) indicated below:

e Evidence of Standards Compliance (ESC)

Home Care As a result of the accreditation activity conducted on the above date(s), Requirements
Accreditation : for Improvement have been identified in your report.

You will have follow-up in the area(s) indicated below:

e Evidence of Standards Compliance (ESC)
If you have any questions, please do not hesitate to contact your Account Executive.

Thank you for collaborating with The Joint Commission to improve the safety and quality of care
provided to patients.

Organization Identification Number: 7910 Page 1 of 34



The Joint Commission
Summary of Findings

Evidence of DIRECT Impact Standards Compliance is due within 45 days from the day the survey
report was originally posted to your organization's extranet site:

Program: Hospital Accreditation Program

Standards: EC.04.01.01 EP15
1C.02.02.01 EP2,EP4
LS.02.01.10 EP1
MM.03.01.01 EP7
MM.03.01.03 EP2
PC.01.02.07 EP3
PC.02.01.11 EP2
PC.03.01.03 EP1
PC.03.01.05 EP1
PC.04.01.05 EP8
UP.01.03.01 EP5

Program: Home Care Accreditation Program

Standards: PC.02.01.01 EP1

Evidence of INDIRECT Impact Standards Compliance is due within 60 days from the day the survey

report was originally posted to your organization's extranet site:

Program: Hospital Accreditation Program

Standards: EC.02.01.01 EP5
EC.02.03.05 EP25
EC.02.05.01 EP1
HR.01.04.01 EP7
LD.04.01.01 EP2
LS.02.01.35 EP5,EP14
MS.08.01.01 EP1
MS.08.01.03 EP1,EP3
MS.11.01.01 EP1
PC.01.02.03 EPS
RC.01.01.01 EP11,EP19

Organization Identification Number: 7910

Page 2 of 34




The Joint Commission
Summary of Findings

Evidence of INDIRECT Impact Standards Compliance is due within 60 days from the day the survey
report was originally posted to your organization's extranet site:

RC.01.02.01 EP3
RI.01.03.01 EP13

Program: Home Care Accreditation Program

Standards: LD.04.03.09 EP16
MM.05.01.11 EP2
MM.05.01.19 EP11
PC.01.03.01 , EP41
RC.01.02.01 EP9

Organization Identification Number: 7910 Page 3 of 34



CoP:
Corresponds to:
Text:

The Joint Commission
Summary of CMS Findings

§418.100 Deficiency: Standard

OME

The hospice must organize, manage, and administer its resources to provide the hospice care and
services to patients, caregivers and families necessary for the palliation and management of the
terminal illness and related conditions.

Tag: L1649

CoP Standard Tag Corresponds to Deficiency
§418.100(e) L655 OME - LD.04.03.09/EP16 Standard
CoP: §418.106 Tag: L687 Deficiency: Standard
Corresponds to: OME

Text:

Medical supplies and appliances, as described in §410.36 of this chapter; durable medical
equipment, as described in §410.38 of this chapter; and drugs and biologicals related to the
palliation and management of the terminal illness and related conditions, as identified in the
hospice plan of care, must be provided by the hospice while the patient is under hospice care.

CoP Standard Tag Corresponds to Deficiency
§418.106(e)(2) |L697 OME - MM.05.01.19/EP11 Standard
(i)}C)

CoP: §482.22 Tag: A-0338 Deficiency: Standard

Corresponds to: HAP

Text:

§482.22 Condition of Participation: Medical staff

The hospital must have an organized medical staff that operates under bylaws approved by the
governing body and is responsible for the quality of medical care provided to patients by the
hospital.

CoP Standard Tag Corresponds to Deficiency
§482.22(a)(1) |A-0340 HAP - MS.08.01.03/EP1, EP3 Standard
CoP: §482.24 Tag: A-0431 Deficiency: Standard
Corresponds to: HAP

Text:

§482.24 Condition of Participation: Medical Record Services

The hospital must have a medical record service that has administrative responsibility for medical
records. A medical record must be maintained for every individual evaluated or treated in the
hospital.

CoP Standard Tag Corresponds to Deficiency
§482.24(c)(4)(v) |A-0466 HAP - RI.01.03.01/EP13 Standard
§482.24(c)(1) |A-0450 HAP - RC.01.02.01/EP3, Standard

RC.01.01.01/EP11, EP19
§482.24(c)(2) |A-0450 HAP - RC.01.02.01/EP3 Standard
(§é1)82.24(c)(4)(i) A-0461 HAP - PC.01.02.03/EP5 Standard

Organization Identification Number: 7910

Page 4 of 34



The Joint Commission
Summary of CMS Findings

CoP: §482.41 Tag: A-0700 Deficiency: Standard

Corresponds to: HAP
Text: §482.41 Condition of Participation: Physical Environment
The hospital must be constructed, arranged, and maintained to ensure the safety of the patient,

and to provide facilities for diagnosis and treatment and for special hospital services appropriate to
the needs of the community.

CoP Standard Tag Corresponds to Deficiency
§482.41(c)(2) |A-0724 HAP - EC.02.01.01/EP5 Standard
§482.41(a) A-0701 HAP - EC.04.01.01/EP15 Standard
§482.41(b)(1)(i) [A-0710 HAP - EC.02.03.05/EP25, Standard

LS.02.01.10/EP1,
LS.02.01.35/EP5, EP14

CoP: §482.42 Tag: A-0747 Deficiency: Standard
Corresponds to: HAP - [C.02.02.01/EP4
Text: §482.42 Condition of Participation: Infection Control

The hospital must provide a sanitary environment to avoid sources and transmission of infections
and communicable diseases. There must be an active program for the prevention, control, and
investigation of infections and communicable diseases.

CoP: §482.51 Tag: A-0940 Deficiency: Standard
Corresponds to: HAP - 1C.02.02.01/EP2
Text: §482.51 Condition of Participation: Surgical Services

If the hospital provides surgical services, the services must be well organized and provided in
accordance with acceptable standards of practice. If outpatient surgical services are offered the
services must be consistent in quality with inpatient care in accordance with the complexity of
services offered.

CoP: §418.56 Tag: L538 Deficiency: Standard

Corresponds to: OME

Text: The plan of care must specify the hospice care and services necessary to meet the patient and
family-specific needs identified in the comprehensive assessment as such needs relate to the
terminal illness and related conditions.

CoP Standard Tag Corresponds to Deficiency
§418.56(e)(2) |L555 OME - PC.02.01.01/EP1 Standard
CoP: §418.104 Tag: L670 Deficiency: Standard

Corresponds to: OME

Organization Identification Number: 7910 Page 5 of 34



The Joint Commission
Summary of CMS Findings

Text: §418.104 Condition of participation: Clinical records.
CoP Standard Tag Corresponds to Deficiency
§418.104(b) LB79 OME - RC.01.02.01/EP9 Standard
CoP: §418.112 Tag: L760 Deficiency: Standard
Corresponds to: OME
Text: In addition to meeting the conditions of participation at §418.10 through §418.116, a hospice that
provides hospice care to residents of a SNF/NF or ICF/MR must abide by the following additional
standards.
CoP Standard Tag Corresponds to Deficiency
§418.112(d)(2) [L775 OME - PC.01.03.01/EP41 Standard

Organization Identification Number: 7910 Page 6 of 34



The Joint Commission

Findings
Chapter: Environment of Care
Program: Hospital Accreditation
Standard: EC.02.01.01
Standard Text: The hospital manages safety and security risks.

Primary Priority Focus Area: Physical Environment

Element(s) of Performance:

5. The hospital maintains all grounds and equipment. /_’4‘_\
Scoring

Category : C

Score : Partial Compliance

Observation(s):

EP 5

§482.41(c)(2) - (A-0724) - (2) Facilities, supplies, and equipment must be maintained to ensure an acceptable level
of safety and quality.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site for the Hospital
deemed service.

Observed that multiple isolation room exhausts on the roof were not labeled as hazardous.

Observed in Building Tour at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site for the Hospital

deemed service.
Observed that the Pathology hood exhaust on the rqof was not labeled as hazardous.

Chapter: Environment of Care

Program: Hospital Accreditation

Standard: EC.02.03.05 ESC 60 days
Standard Text: The hospital maintains fire safety equipment and fire safety building features.

Note: This standard does not require hospitals to have the types of fire safety
equipment and building features described below. However, if these types of
equipment or features exist within the building, then the following
maintenance, testing, and inspection requirements apply.

Primary Priority Focus Area: Information Management

Organization Identification Number: 7910 Page 7 of 34



The Joint Commission
Findings

Element(s) of Performance:

25. For hospitals that use Joint Commission accreditation for deemed &
status purposes: Documentation of maintenance, testing, and
inspection activities for fire alarm and water-based fire protection
systems includes the following:

- Name of the activity

- Date of the activity

- Required frequency of the activity

- Name and contact information, including affiliation, of the person who
performed the activity

- NFPA standard(s) referenced for the activity

- Results of the activity

Note: For additional guidance on documenting activities, see NFPA 25,
1998 edition (Section 2-1.3) and NFPA 72, 1999 edition (Section 7-

5.2).

Scoring

Category : C

Score : Partial Compliance

Observation(s):

EP 25

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life
Safety Code of the National Fire Protection Association. The Director of the Office of the Federal Register has
approved the NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by
reference in accordance with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at
the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and
Records Administration (NARA). For information on the availability of this material at NARA, call 202-741-6030, or
go to: http://www.archives.gov/federal_register/code_of_federal_regu|ations/ibr_locations.html.

Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If
any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal
Register to announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Document Review at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site for the
Hospital deemed service.

During the Document Review session it was found that the contracted vendors annual and quarterly fire alarm
testing/inspection documentation did not include the NFPA standard(s) referenced for the activity(s) performed.

Observed in Document Review at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site for the

Hospital deemed service.
During the Document Review session it was found that the contracted vendors annual and quarterly fire
suppression system testing/inspection documentation did not include the NFPA standard(s) referenced for the

activity(s) performed.

Chapter: Environment of Care

Program: Hospital Accreditation

Standard: EC.02.05.01
Standard Text: The hospital manages risks associated with its utility systems.

Primary Priority Focus Area: Physical Environment
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Element(s) of Performance:

1. The hospital designs and installs utility systems that meet patient 54‘_\
care and operational needs. (See also EC.02.06.05, EP 1)

Scoring
Category : A
Score : Insufficient Compliance

Observation(s):

EP 1
Observed in Building Tour at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site.
Observed in the third floor Medical Gas Cylinder storage room, where greater than 3000 cuft. of gas was being

stored, that the Mechanical Exhaust system was not a dedicated exhaust.

Observed in Building Tour at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site.
Observed in the third floor Medical Gas Cylinder storage room, where greater than 3000 cuft. of gas was being
stored, that the Mechanical Exhaust system fan motor was not on a critical electrical circuit.

Observed in Building Tour at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site.

Observed in the third floor Medical Gas Cylinder storage room, where greater than 3000 cuft. of gas was being
stored, that the Mechanical Exhaust system inlet grills were in the ceiling. The inlet grills for the exhaust must be
within 1 foot of the floor and unobstructed.

Chapter: Environment of Care

Program: Hospital Accreditation

Standard: | EC.04.01.01
Standard Text: The hospital collects information to monitor conditions in the environment.

Primary Priority Focus Area: Quality Improvement Expertise/Activities
Element(s) of Performance:

15. Every 12 months, the hospital evaluates each environment of care A
management plan, including a review of the plan's objectives, scope,

performance, and effectiveness. (See also EC.01.01.01, EPs 3-8;

EC.04.01.03, EP 1)

Scoring :
Category : A
Score : Insufficient Compliance

Observation(s):

EP 15
§482.41(a) - (A-0701) - §482.41(a) Standard: Buildings

The condition of the physical plant and the overall hospital environment must be developed and maintained in such
a manner that the safety and well-being of patients are assured.

This Standard is NOT MET as evidenced by:
Observed in Environment of Care Session at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN)

site for the Hospital deemed service.
During the Environment of Care session,it was found that the organization had reviewed their plans and it was
evident that the organization had reviewed the Objectives and Performance of each plan, but was not evident that

they had reviewed the Scope and Effectiveness of each plan.
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Chapter: Human Resources
Program: Hospital Accreditation
Standard: HR.01.04.01
Standard Text: The hospital provides orientation to staff.

Primary Priority Focus Area: Orientation & Training
Element(s) of Performance:

7. The hospital orients external law enforcement and security &
personnel on the following:

- How to interact with patients

- Procedures for responding to unusual clinical events and incidents

- The hospital's channels of clinical, security, and administrative

communication

- Distinctions between administrative and clinical seclusion and

restraint

Scoring

Category : C

Score : Partial Compliance

Observation(s):

EP7

Observed in Tracer Activities in the ER at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site.
During a visit to the Emergency Room (ER), document review, and numerous discussions, it was determined that
the orientation and education of external law enforcement personnel (as addressed in the Care of Law
Enforcement Patients policy EOC.SEC.020) was not being done in the ER. The policy stated that "Officers who
are guarding a prisoner will receive "An Officer Orientation Sheet” .. The director of security could not say that the
Officer Orientation Sheet was consistently being distributed in the ER according to the policy. After asking about
this process in the ER, the survey coordinator reported that the nursing staff were not using the Officer Orientation
Sheet.

Observed in Tracer Activities in ER at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site.
Small sample size.

Chapter: Infection Prevention and Control

Program: Hospital Accreditation

Standard: 1C.02.02.01
Standard Text: The hospital reduces the risk of infections associated with medical

equipment, devices, and supplies.
Primary Priority Focus Area: Infection Control
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Element(s) of Performance:

2. The hospital implements infection prevention and control activities ZJ\_\
when doing the following: Performing intermediate and high-level
disinfection and sterilization of medical equipment, devices, and
supplies. * (See also EC.02.04.03, EP 4)

Note: Sterilization is used for items such as implants and surgical
instruments. High-level disinfection may also be used if sterilization is
not possible, as is the case with flexible endoscopes.

Footnote *: For further information regarding performing intermediate
and high-level disinfection of medical equipment, devices, and
supplies, refer to the website of the Centers for Disease Control and
Prevention (CDC) at
hltp:f,-’www.cdc.gov!hicpachisinfectIon_SteriIization/acknowledg.htmI
(Sterilization and Disinfection in Healthcare Settings).

Scoring

Category : A

Score : Insufficient Compliance

4. The hospital implements infection prevention and control activities é
when doing the following: Storing medical equipment, devices, and

supplies.

Scoring

Category : C

Score : Partial Compliance

Observation(s):

EP 2

§482.51 - (A-0940) - §482.51 Condition of Participation: Condition of Participation: Surgical Services

This Condition is NOT MET as evidenced by:

Observed in Tracer Activities at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site for the

Hospital deemed service.
It was observed in the Newborn Nursery Isolation Room, where circumcisions are performed, that sterile gomko

instruments had been double packaged in paper-plastic pouches with the inner sealed pouch requiring folding to
make it fit into the outer pouch. This is contrary to current standards for proper instrument packaging and

processing.

EP 4
§482.42 - (A-0747) - §482.42 Condition of Participation: Condition of Participation: Infection Control

This Condition is NOT MET as evidenced by:

Observed in Tracer Activities at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site for the
Hospital deemed setvice.

During tracer activity in the Women's Center, it was noted in Triage Room 241, that multiple hemocult cards had
expired 11/12. In addition, multiple gen probes had expired 5/31/13. It was also noted in the Clean Utility Room
that two angiocaths had expired 2012 and 2013, but remained on the shelf available for use.

Observed in Tracer Activities on MS2 at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site for

the Hospital deemed service.
In the pediatric examination room, it was noted that there were 15 units of "strep and flu swabs" that were outdated

(i.e. expiration date 4/2013).

Chapter: Leadership
Program: Hospital Accreditation
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Standard: LD.04.01.01

Standard Text: The hospital complies with law and regulation.
Primary Priority Focus Area: Communication
Element(s) of Performance:

2. The hospital provides care, treatment, and services in accordance A
with licensure requirements, laws, and rules and regulations. '

Scoring
Category : A
Score : Insufficient Compliance

Observation(s):

EP 2

Observed in Individual Tracer at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site.

During tracer activity and review of the record of care for the process for documenting the administration of
Hepatitis B vaccines, it was noted that the staff do not document the version of the vaccine information sheet in the
medical record as required by the National Childhood Vaccine Injury Act.

Chapter: Life Safety

Program: Hospital Accreditation

Standard: 15.02.01.10
Standard Text: Building and fire protection features are designed and maintained to

minimize the effects of fire, smoke, and heat.
Primary Priority Focus Area: Physical Environment

Element(s) of Performance:

1. Buildings meet requirements for height and construction type in &
accordance with NFPA 101-2000: 18/19.1.6.2.

Scoring
Category : A
Score : Insufficient Compliance

Observation(s):
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EP 1

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life
Safety Code of the National Fire Protection Association. The Director of the Office of the Federal Register has
approved the NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by
reference in accordance with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at
the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and
Records Administration (NARA). For information on the availability of this material at NARA, call 202-741-6030, or
go to: http://www.archives.gov/federal_register/code_of_federal_regulations/ibr_locations.html.

Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If
any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal
Register to announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site for the Hospital

deemed service.
Observed in the Penthouse Mechanical space, the structural steel spray coating had been removed in multiple

areas to accommodate clamps and or pipes and was not re-insulated.

Observed in Building Tour at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site for the Hospital

deemed service.
Observed in the Physical Plant space, the structural steel spray coating had been removed in multiple areas to

accommodate clamps and or pipes and was not re-insulated.

Chapter: Life Safety

Program: Hospital Accreditation

Standard: LS.02.01.35
Standard Text: The hospital provides and maintains systems for extinguishing fires.

Primary Priority Focus Area: Physical Environment
Element(s) of Performance:

5. Sprinkler heads are not damaged and are free from corrosion, A
foreign materials, and paint. (For full text and any exceptions, refer to

NFPA 25-1998: 2-2.1.1)

Scoring

Category : C

Score : Insufficient Compliance

14. The hospital meets all other Life Safety Code automatic é
extinguishing requirements related to NFPA 101-2000: 18/19.3.5.

Scoring

Category : C

Score : Partial Compliance

Observation(s):
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EP5

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life
Safety Code of the National Fire Protection Association. The Director of the Office of the Federal Register has
approved the NFPA 101@2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by
reference in accordance with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at
the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and
Records Administration (NARA). For information on the availability of this material at NARA, call 202-741-6030, or
go to: http://www.archives.gov/federal_register/code_of_federaI_regulations/ibr_locations.html.

Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If
any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal
Register to announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site for the Hospital

deemed service.
Observed in the #4 radiology room were fire suppression heads coated with a thick layer of dust.

Observed in Building Tour at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site for the Hospital

deemed service.
Observed in the #3 radiology room were fire suppression heads coated with a thick layer of dust.

Observed in Building Tour at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site for the Hospital

deemed service.
Observed in the Same Day Surgery suite were fire suppression heads coated with a thick layer of dust.

Observed in Building Tour at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site for the Hospital

deemed service.
Observed in the the Cardiac Rehabilitation area were fire suppression heads coated with a thick layer of dust.

EP 14

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life
Safety Code of the National Fire Protection Association. The Director of the Office of the Federal Register has
approved the NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by
reference in accordance with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at
the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and
Records Administration (NARA). For information on the availability of this material at NARA, call 202-741-6030, or
go to: http://www.archives.gov/federal_register/code_of_federal_regulations/ibr_locations,html.

Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If
any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal
Register to announce the changes.

This Standard is NOT MET as evidenced by:
Observed in Building Tour at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site for the Hospital

deemed service.
Observed in the Cardiac Rehabilitation storage room were missing ceiling tiles.

Observed in Building Tour at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site for the Hospital

deemed service.
Observed in the radiology waiting room was a fire suppression head missing its escutcheon ring. This was

corrected during the survey.

Chapter: Medical Staff
Program: Hospital Accreditation

Standard: MS.08.01.01
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Standard Text: The organized medical staff defines the circumstances requiring monitoring
and evaluation of a practitioner’s professional performance.

Primary Priority Focus Area: Credentialed Practitioners
Element(s) of Performance:

1. A period of focused professional practice evaluation is implemented A
for all initially requested privileges.

Scoring
Category : A
Score : Insufficient Compliance

Observation(s):

EP 1

Observed in Credentialing and Privileging at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN)
site.

During a review of a completed Focused Professional Practice Evaluation(FPPE) period for a newly appointed
radiologist, the documents provided to show the completion of the FPPE did not indicate that the process was
privilege specific. For example, the radiologist had kyphoplasty privileges, but a review of the procedures that he
performed during the period of the FPPE did not indicate that a kyphoplasty had been done; and therefore, could
not have been evaluated. This privilege did'not appear to be grouped with any similar privilege. Also, one could
not determine whether the privilege for moderate sedation had been evaluated during the FPPE. Inthe FPPE
documents of a newly appointed cardiologist, one could determine that the cardiologist had taken care of a specific
number of patients with chest pain, but could not determine whether this involved cardiac catheterization with or
without stent insertions; with or without moderate sedation. During the discussion, the physicians present agreed
that the FPPE process needed to be more privilege specific, with documentation that could demonstrate the
evaluation of specific privileges during the FPPE. The FPPE policy did not provide any information concerning the
need to evaluate each new privilege, or group of very similar activities, during the FPPE.

Chapter: Medical Staff

Program: Hospital Accreditation

Standard: MS.08.01.03 ESC 60 days
Standard Text: Ongoing professional practice evaluation information is factored into the

decision to maintain existing privilege(s), to revise existing privilege(s), or to
revoke an existing privilege prior to or at the time of renewal.

Primary Priority Focus Area: Credentialed Practitioners
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Element(s) of Performance:

1. The process for the ongoing professional praclice evaluation &
includes the following: There is a clearly defined process in place that
facilitates the evaluation of each practitioner's professional practice.

Scoring

Category : A

Score : Insufficient Compliance

3. The process for the ongoing professional practice evaluation é

includes the following: Information resulting from the ongoing
professional practice evaluation is used to determine whether to
continue, limit, or revoke any existing privilege(s).

Scoring
Category : A
Score : ) Insufficient Compliance

Observation(s):

EP 1

§482.22(a)(1) - (A-0340) - (1) The medical staff must periodically conduct appraisals of its members.

This Standard is NOT MET as evidenced by: .
Observed in Credentialing and Privileging at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site
for the Hospital deemed service.

The policy for the Ongoing Professional Practice Evaluation (OPPE) did not address a number of the components
addressed in the FAQ for the OPPE. The discussion indicated that the Quality Department forwarded quality data
to the department chiefs quarterly, but the data only addressed the physicians that "trended out" during the data
collection. The only documentation of any decisions by the department chiefs for the majority of physicians would
oceur at the two year reappointment. The policy did not provide for the evaluation of all of the practitioners on a
frequency that was ongoing (less than every 12 months). Although the organization was collecting data on the
individual practitioners, the methods used to evaluate the practitioners did not comply with the requirements of this
Element of Performance; and therefore, did not provide the necessary "clearly defined process'.

EP3
§482.22(a)(1) - (A-0340) - (1) The medical staff must periodically conduct appraisals of its members.

This Standard is NOT MET as evidenced by:

Observed in Credentialing and Privileging at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site
for the Hospital deemed service.

The Ongoing Professional Practice Evaluation (OPPE) process did not include all the practitioners in documented
evaluations by the department chiefs at intervals of less than every 12 months. The Quality Department presented
to the department chiefs the data on those practitioners that "trended out" based on the established criteria. It was
only at appointment that all of the practitioners would be evaluated by the department chiefs, and have
documented decisions concerning the status of the practitioners' privileges. The organization's OPPE policy did
not comply with the requirements of the standard to evaluate and document decisions for all of the practitioners at
a frequency of less than 12 months. Only the practitioners that "trended out" during the Quality Department's
analysis were being evaluated more frequently than every two years by the department chiefs. The OPPE file of a
general surgeon had quarterly data, but did not have a review and a documented decision by a department chief
since he did not "trend out" on any of the criteria being reviewed.

Chapter: Medical Staff
Program: Hospital Accreditation

Standard: MS.11.01.01
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Standard Text: The medical staff implements a process to identify and manage matters of
individual health for licensed independent practitioners which is separate
from actions taken for disciplinary purposes.

Primary Priority Focus Area: Communication
Element(s) of Performance:

1. Process design addresses the following issues: Education of &
licensed independent practitioners and other organization staff about

illness and impairment recognition issues specific to licensed

independent practitioners (at-risk criteria).

Scoring
Category : A
Score : Insufficient Compliance

Observation(s):

EP1
Observed in Credentialing and Privileging at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN)

site.
The organization did not provide evidence of education of the licensed licensed practitioners about illness and

impairment recognition issues specific to licensed independent practitioners (at-risk criteria).

Chapter: Medication Management

Program: Hospital Accreditation

Standard: MM.03.01.01
Standard Text: The hospital safely stores medications.

Primary Priority Focus Area: Medication Management
Element(s) of Performance:

7. All stored medications and the components used in their preparation &
are labeled with the contents, expiration date, and any applicable

warnings.

Scoring

Category : C

Score : Partial Compliance

Observation(s):

EP7

Observed in Tracer Activities at NorthCrest Medical Center (2536 Highway 49, Pleasant View, TN) site.

During tracer activity in the CT imaging area, it was noted that Isovue contrast located in a warmer was labeled
with the date the contrast was placed in the warmer, rather than the expiration date.

Observed in Tracer Activities on MS3 at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site.
During a tour of the medication room, it was noted that a liter bag of DSNS IV fluid had been removed from the
overwrap; but a new expiration date was not documented on the bag. When the IV bag was removed from the
overwrap, a new expiration date based on the size of the bag should have been marked on the bag. There was
also a 50 ml bag of NS that had been removed from the overwrap, but did not have a new expiration date marked

on the bag.
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Chapter: Medication Management
Program: Hospital Accreditation
Standard: MM.03.01.03
Standard Text: The hospital safely manages emergency medications.

Primary Priority Focus Area: Patient Safety
Element(s) of Performance:

2. Emergency medications and their associated supplies are readily &
accessible in patient care areas. (See also PC.03.01.01, EP 8)

Scoring
Category : A
Score : Insufficient Compliance

Observation(s):

EP 2
Observed in Tracer Activities at NorthCrest Medical Center (2536 Highway 49, Pleasant View, TN) site.

During tracer activity in the CT imaging area, the process for emergency medications and supplies was reviewed.
It was observed in the Radiology Department Reaction Kit that all of the medications contained in the kit had
expired to include the following: (2) Epi pens, dated 8/12 and 9/12; Epinephrine vials, dated 8/12; 0.9 Sodium
Chioride vial dated 1/13; Flumazenil dated 10/12; Diphenhydramine dated 5/13; (2) Epinephrine injections 1:1000
dated 12/12; and (2) Naloxone dated 4/13. In addition, the following supplies had expired: (2) 22 guage IV
catheters dated 12/10; and (2) 20 guage IV catheters dated 11/12, and multiple needles dated 1/12.

Observed in Tracer Activities at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site.

During tracer activity in the CT imaging area and review of the process of emergency medications and supplies, it
was observed in the Medication Reaction Kit that two |V catheters had expired in 2007. In addition, in the Airway
management kit, the arterial blood sample kit had expired 5M11.

Chapter: National Patient Safety Goals

Program: Hospital Accreditation

Standard: UP.01.03.01
Standard Text: A time-out is performed before the procedure.

Primary Priority Focus Area: Patient Safety
Element(s) of Performance:

5. Document the completion of the time-out. ' /i\
Note: The hospital determines the amount and type of documentation.

Scoring
Category : C
Score : Partial Compliance

Observation(s):
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EP5

Observed in Individual Tracer on MS2 at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site.

In the record of a patient recovering from joint surgery, there was no documentation of the time of the "time out" for
the nerve block administered in the PACU before the procedure. The organization's Surgical Site & "Time Out"
Process policy (SRG.OR.019) indicated on page 3 that the time of the "time out" or pause must be recorded in the

record.

Observed in Individual Tracer in the PACU at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN)
site.

In the record of another patient (recovering from a total knee replacement), there was no documentation of a "time
out" for the sciatic nerve block administered in the PACU after the procedure. the physician indicated that the "time
out" was done, but was not documented at the time.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.01.02.03
Standard Text: The hospital assesses and reassesses the patient and his or her condition

according to defined time frames.
Primary Priority Focus Area: Assessment and Care/Services

Element(s) of Performance:

5. For a medical history and physical examination that was completed A
within 30 days prior to registration or inpatient admission, an update ’
documenting any changes in the patient's condition is completed within

24 hours after registration or inpatient admission, but prior to surgery

or a procedure requiring anesthesia services. (See also MS.03.01.01,

EP 8; RC.02.01.03, EP 3)

Scoring
Category : C
Score : Insufficient Compliance

Observation(s):
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EP 5
§482.24(c)(4)())(B) - (A-0461) - (4) [All records must document the following, as appropriate:

(i) Evidence of --]

(B) An updated examination of the patient, including any changes in the patient's condition, when the medical
history and physical examination are completed within 30 days before admission or registration. Documentation of
the updated examination must be placed in the patient's medical record within 24 hours after admission or
registration, but prior to surgery or a procedure requiring anesthesia services.

This Standard is NOT MET as evidenced by:

Observed in Individual Tracer on MS2 at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site for
the Hospital deemed service.

In the record of a patient recovering from a joint replacement, the documentation of the update to the History and
Physical (H&P) did not indicate that the H&P had been reviewed. In addition to the documentation that the patient
had been examined and that there were no changes, the fact that the H&P was reviewed should have been noted

in the update..

Observed in Individual Tracer in the PACU at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN)
site for the Hospital deemed service.

In the record of a patient recovering from a knee arthroscopy, the documentation of the update to the History and
Physical (H&P) did not indicate that the H&P had been reviewed. In addition to the documentation that the patient
had been examined and that there were no changes, the fact that the H&P was reviewed should have been noted

in the update..

Observed in Individual Tracer in Endoscopy at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN)

site for the Hospital deemed service.

In the record of a patient who had an EGD and colonoscopy, the documentation of the update to the History and

- Physical (H&P) did not indicate that the H&P had been reviewed. In addition to the documentation that the patient
had been examined and that there were no changes, the fact that the H&P was reviewed should have been noted

in the update..

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.01.02.07
Standard Text: The hospital assesses and manages the patient's pain.

Primary Priority Focus Area: Assessment and Care/Services
Element(s) of Performance:

3. The hospital reassesses and responds to the patient’s pain, based &
on its reassessment criteria.

Scoring
Category : C
Score : Partial Compliance

Observation(s):
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EP3
Observed in Individual Tracer on MS2 at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site.

in the record of a patient with a fractured hip, there was no documentation of a pain assessment prior to the
administration of the pain medication morphine.

Observed in Individual Tracer on MS3 at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site.
In the record of a patient recovering from a joint replacement, there was no documentation of a pain assessment
prior to and after the administration of a pain medication.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.02.01.11
Standard Text: Resuscitation services are available throughout the hospital.

Primary Priority Focus Area: Patient Safety
Element(s) of Performance:

2. Resuscitation equipment is available for use based on the needs of A
the population served.

Note: For example, if the hospital has a pediatric population, pediatric

resuscitation equipment should be available. (See also EC.02.04.03,

EPs 2 and 3)

Scoring

Category : A

Score : Insufficient Compliance

Observation(s):

EP 2
Observed in Tracer Activities at NorthCrest Medical Center (2536 Highway 49, Pleasant View, TN) site.

During tracer activity in the CT Imaging area, it was observed that an AED located in a locked cabinet contained
defibrillator pads that had expired 10/12.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.03.01.03

Standard Text: The hospital provides the patient with care before initiating operative or other

high-risk procedures, including those that require the administration of
moderate or deep sedation or anesthesia.

Primary Priority Focus Area: Assessment and Care/Services
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Element(s) of Performance:

1. Before operative or other high-risk procedures are initiated, or A
before moderate or deep sedation or anesthesia is administered: The

hospital conducts a presedation or preanesthesia patient assessment.

(See also RC.02.01.01, EP 2)

Scoring
Category : A
Score : Insufficient Compliance

Observation(s):

EP 1

Observed in Individual Tracer in the PACU at NorthCrest Medicat Center (100 Northcrest Drive, Springfield, TN)
site. .

In the record of a patient recovering from a total knee replacement, the preanesthesia evaluation was not complete.
The section of the preanesthesia evaluation form that addressed the heart and lung examination was not
completed. The organization was informed by an anesthesiologist that the heart and lung examination should have
been completed. The patient had a history of hypertensicn, sleep apnea, and tobacco use.

Observed in a closed record from the ER at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site.
In the record of a patient who had a chest tube inserted with moderate sedation (in the Emergency Room), the
presedation assessment was not completed according to the Moderate Sedation policy (PC.136, pages 4 and 5)
(3/2013). There was no documentation of the ASA physical status scale or the NPO status.

Observed in a closed record from the ER at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site.
In the record of a child who had a facial injury treated with moderate sedation (in the Emergency Room), the
presedation assessment was not completed according to the Moderate Sedation policy (PC.136, pages 4 and 5)
(3/2013). There was no documentation of the ASA physical status scale.

Observed in Individual Tracer in the CCU at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site.
In the record of a patient recovering from a PEG procedure, the preanesthesia evaluation did not include
completion of the heart and lung physical examination. After a discussion with the anesthesiologist, it was
determined that the section of the preanesthesia evaluation form with the heart and lung examination should have

been completed.

Observed in Individual Tracer on MS3 at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site.
In the record of a patient that had an IVC filter inserted in the cath lab with moderate sedation, there was no
documentation of the ASA physical status. The documentation for the moderate sedation did not include
information conceming the ASA status.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.03.01.05

Standard Text: The hospital monitors the patient during operative or other high-risk
procedures and/or during the administration of moderate or deep sedation or
anesthesia.

Primary Priority Focus Area: Assessment and Care/Services
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Element(s) of Performance:

1. During operative or other high risk procedures, including those that A
require the administration of moderate or deep sedation or anesthesia,

the patient's oxygenation, ventilation, and circulation are monitored

continuously. (See also RC.02.01.03, EP 8)

Scoring
Category : A
Score : Insufficient Compliance

Observation(s):

EP 1
Observed in Record Review at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site.

During tracer activity and review of the record of care, it was noted that the patient received procedural sedation.
There was no documentation to support the monitoring of the patient's level of consciousness, vital signs, and
ETCO2 every 5 minutes as required by hospital policy PC.136 "Moderate Sedation (sedation analgesia)".

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.04.01.05
Standard Text: Before the hospital discharges or transfers a patient, it informs and educates

the patient about his or her follow-up care, treatment, and services.
Primary Priority Focus Area: Communication
Element(s) of Performance:

8. The hospital provides written discharge instructions in a manner that A
the patient and/or the patient's family or caregiver can understand.
(See also RI.01.01.03, EP 1)

Scoring
Category : c
Score : Partial Compliance

Observation(s):

EP8
Observed in a closed ER record at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site.

In the outpatient record of a child who had moderate sedation during the treatment of a facial injury in the
Emergency Room, the discharge instructions did not provide any information related to the Ketamine 70 mg
administered during the procedure. In other areas of the hospital where moderate sedation was administered,
discharge information concerning the sedation administered was provided.

Observed in a closed ER record at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site,

In the outpatient record of a child who had moderate sedation during the removal of a foreign body from an ear (in
the Emergency Room), the discharge instructions did not provide any information related to the Ketamine 70 mg
and Versed 2 mg administered during the procedure. In other areas of the hospital where moderate sedation was
administered, discharge information concerning the sedation administered was provided.

Chapter: Record of Care, Treatment, and Services

Program: Hospital Accreditation
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Standard: RC.01.01.01
Standard Text: The hospital maintains complete and accurate medical records for each

individual patient.
Primary Priority Focus Area: Information Management

Element(s) of Performance:

19. For hospitals that use Joint Commission accreditation for deemed
status purposes: All entries in the medical record, including all orders,

are timed.

Scoring

Category : C

Score : Insufficient Compliance

11. All entries in the medical record are dated. A
Scoring

Category : C

Score ; Insufficient Compliance

Observation(s):
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EP 11

§482.24(c)(1) - (A-0450) - (1) All patient medical record entries must be legible, complete, dated, timed, and
authenticated in written or electronic form by the person responsible for providing or evaluating the service
provided, consistent with hospital policies and procedures.

This Standard is NOT MET as evidenced by:

Observed in Individual Tracer on MS2 at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site for
the Hospital deemed service.

In the record of a patient recovering from a fractured hip, the cardiopulmonary form used to report an ECHO was
signed by a physician, However, the documentation did not indicate the date and time of his entry.

Observed in Individual Tracer on MS2 at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site for

the Hospital deemed service.
In the record of a patient recovering from a hip replacement, the Blood and Blood Product Informed Consent was

signed by a physician. However, the documentation did not indicate the date and time of his enlry.

Observed in Individual Tracer on MS2 at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN} site for

the Hospital deemed service.
In the record of a patient recovering from a total knee replacement, the progress note describing the nerve block
was signed by a CRNA. However, the documentation did not indicate the date and time of the entry.

EP 19

§482.24(c)(1) - (A-0450) - (1) All patient medical record entries must be legible, complete, dated, timed, and
authenticated in written or electronic form by the person responsible for providing or evaluating the service
provided, consistent with hospital policies and procedures.

This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site for the

Hospital deemed service.
During tracer activity and review of the record of care, it was noted that the Hepatitis B Vaccine consent form had

been dated, but not timed.

Observed in Individual Tracer at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site for the

Hospital deemed service.
During tracer activity and review of the record of care, it was noted that the Cesarean Section consent form had

been dated, but not timed.

Observed in Individual Tracer on MS3 at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site for

the Hospital deemed service.
In the record of a patient recovering from a total knee replacement, the postoperative anesthesia note was signed

and dated, but not timed.

Observed in Individual Tracer on MS2 at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site for

the Hospital deemed service,

In the record of a patient recovering from a total knee replacement, the Patient Safety Agreement was signed by a
nurse and dated: but documentation did not indicate the time of the entry. The flu risk assessment was signed by
the nurse and dated, but the time was not documented.

Chapter: Record of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: RC.01.02.01 '
Standard Text: Entries in the medical record are authenticated.

Primary Priority Focus Area: Information Management
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Element(s) of Performance:
3. The author of each medical record entry is identified in the medical A
record.
Scoring
Category : G
Score : Partial Compliance

Observation(s):

EP3

§482.24(c)(1) - (A-0450) - (1) All patient medical record entries must be legible, complete, dated, timed, and
authenticated in written or electronic form by the person responsible for providing or evaluating the service
provided, consistent with hospital policies and procedures.

This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site for the
Hospital deemed service.

During tracer activity and review of the record of care, it was noted that the Pre-Anesthesia Assessment for a

Cesarean Section patient was not authenticated, dated or timed.

§482.24(c)(2) - (A-0450) - (2) All orders, including verbal orders, must be dated, timed, and authenticated promptly
by the ordering practitioner or by another practitioner who is responsible for the care of the patient only if such a
practitioner is acting in accordance with State law, including scope-of-practice laws, hospital policies, and medical
staff bylaws, rules, and regulations.

This Standard is NOT MET as evidenced by:

Observed in Record Review at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site for the
Hospital deemed service.

During tracer activity and review of the record of care, it was noted that the physician order for the radiology
procedure with sedation was not authenticated, dated, or timed.

Chapter: Rights and Responsibilities of the Individual

Program: Hospital Accreditation

Standard: RI1.01.03.01 ESC 60 days
Standard Text: The hospital honors the patient's right to give or withhold informed consent.

Primary Priority Focus Area: Rights & Ethics
Element(s) of Performance:

13. Informed consent is obtained in accordance with the hospital's &
policy and processes and, except in emergencies, prior to surgery.
(See also RC.02.01.01, EP 4)

Scoring
Category : C
Score : Insufficient Compliance

Observation(s):
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EP 13
§482.24(c)(4)(v) - (A-0466) - [All records must document the following, as appropriate:]

(v) Properly executed informed consent forms for procedures and treatments specified by the medical staff, or by
Federal or State law if applicable, to require written patient consent.

This Standard is NOT MET as evidenced by:

Observed in Individual Tracer on MS2 at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site for
the Hospital deemed service.

In the record of a patient recovering from joint surgery, the consent for the procedure was not signed by the
surgeon in the section provided for the physician's signature. On page 2 of the organization's Informed Consent
policy (PC.028)(4/2013), the documentation section noted the role of the physician or mid-level practitioner in the
informed consent process. The nurses in the Operating Room indicated that the physician should have signed the
operative consent form in the appropriate section. During the survey, numerous operative consents were noted to
be properly executed with the physician's signature, date, and time documented.

Observed in Individual Tracer in Endoscopy at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN)
site for the Hospital deemed service.

In the record of a patient who had a colonoscopy, the consent for the procedure was not signed by the surgeon in
the section provided for the physician's signature. On page 2 of the organization's Informed Consent policy
(PC.028)(4/2013), the documentation section noted the role of the physician or mid-leve! practitioner in the
informed consent process. The nurses in the Operating Room indicated that the physician should have signed the
operative consent form in the appropriate section. During the survey, numerous operative consents were noted to
be properly executed with the physician's signature, date, and time documented.

Observed in Closed Endoscopy record at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site for
the Hospital deemed service.

In a closed endoscopy record of a patient who had a colonoscopy with moderate sedation, the consent for the
procedure was not signed by the surgeon in the section provided for the physician's signature. On page 2 of the
organization's Informed Consent policy (PC.028)(4/2013), the documentation section noted the role of the
physician or mid-level practitioner in the informed consent process. The nurses in the Operating Room indicated
that the physician should have signed the operative consent form in the appropriate section. During the survey,
numerous operative consents were noted to be properly executed with the physician's signature, date, and time

documented.

Observed in Individual Tracer on MS3 at NorthCrest Medical Center (100 Northcrest Drive, Springfield, TN) site for
the Hospital deemed service.

In the record of a patient who had an IVC filter inserted, the consent for blood was not signed by the physician. In a
record of a patient with anemia and severe cytopenia, the patient received two units of packed red blood cells and
two units of platelets. The consent for the hlood were not signed by the physician. In the record of a patient
requiring a transfusion after surgery for an ectopic pregnancy, the consent for blood was not signed by the
physician. The Chief of Staff confirmed that the sections of the blood consents that addressed the physician
providing informed consent should have been signed.

Chapter: Leadership

Program: Home Care Accreditation

Standard: LD.04.03.09
Standard Text: Care, treatment, or services provided through contractual agreement are

provided safely and effectively.
Primary Priority Focus Area: Patient Safety
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Element(s) of Performance:

16. For hospices that elect to use The Joint Commission deemed ﬁx
status option: The hospice retains management responsibility for the

contracted services and verifies that they are furnished in a safe and

effective manner.

Scoring
Category : A
Score : [nsufficient Compliance

Observation(s):

EP 16
§418.100(e) - (L655) - §418.100(e) Standard: Professional management responsibility.

A hospice that has a written agreement with another agency, individual, or organization to furnish any services
under arrangement must retain administrative and financial management, and oversight of staff and services for all
arranged services, to ensure the provision of quality care. Arranged services must be supported by written
agreements that require that all services be--

This Standard is NOT MET as evidenced by:

Observed in Tracer Activities at NorthCrest Medical Center Home Health and Hospice (101 East Mooreland Drive,
Springfield, TN) site for the Hospice deemed service.

During the patient visit for HV#3, the surveyor noted that the comfort pack was open and contained a syringe
labeled ABHR and expired in 2012. The expiration date on the outside of the comfort pack indicated it was to
expire 8/3/13. Conversation with the patient's caregiver found that he had not used anything out of the comfort
pack but it had been opened when the nurse instructed him on the medications. This was verified by the nurse.
During that time and at no time afterwards did the organization note that the medication sent by the contracted

compounding pharmacy was expired.

Chapter: Medication Management

Program: Home Care Accreditation

Standard: MM.05.01.11
Standard Text: The organization safely dispenses medications.

Primary Priority Focus Area: Medication Management
Element(s) of Performance:

2. The organization dispenses medications and maintains records in A‘
accordance with law and regulation, licensure, and professional

standards of practice.

Note: Dispensing practices and recordkeeping include antidiversion

strategies.

Scoring

Category : C

Score : Partial Compliance

Observation(s):
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EP 2

Observed in Tracer Activities at NorthCrest Medical Center Home Health and Hospice (101 East Mooreland Drive,
Springfield, TN) site.

During the patient visit for HV#3, the surveyor noted that the comfort pack contained an unopened bottle of
20mg/1ml Morphine Sulfate. This bottle had been labeled with a patient name that was partially marked out but the
first name and middle initial were not patient HV#3. The dispense date on the label was 5/7/13 and the comfort
pack was originally dispensed on 2/4/13. It was unclear from discussion with the nurse how the medication was
added to the comfort pack or where HV#3's original Morphine Sulfate bottle may have gone. Discussion with the
patient caregiver found that he had nol used any medication from the comfort pack. The surveyor further found
that the organization did have a patient on service who died 5/7/13, who was using morphine sulfate and who's first
name, middle initial and ordering physician, matched what was on the bottle present in HV#3's home.

Observed in Record Review at NorthCrest Medical Center Home Health and Hospice (101 East Mooreland Drive,
Springfield, TN) site.

In review of the medical record for RR#1, the surveyor noted that the patient died on 5/7/13 and notes indicated
that she was using 20mg/1ml morphine sulfate for pain. The medication destruction sheet indicated that 5ml of
morphine sulfate solution was wasted and witnessed by someone in the home at the time of death. However,
another bottle of morphine sulfate labeled with RR#1's name and physician, was discovered during the home visit
for a different patient.

Chapter: Medication Management

Program: Home Care Accreditation

Standard: MM.05.01.19
Standard Text: The organization safely manages returned medications.

Primary Priority Focus Area: Information Management
Element(s) of Performance:

11. For hospices that elect to use The Joint Commission deemed &
status opfion: At the time when controlled medications are first

ordered, authorized staff document in the patient's record that the

written policies and procedures for managing controlled medications

were provided and discussed.

Scoring
Category : A
Score : Insufficient Compliance

Observation(s):
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EP 11

§418.106(e)(2)(i)(C) - (L697) - (C) Document in the patient’s clinical record that the written policies and procedures
for managing controlled drugs was provided and discussed.

This Standard is NOT MET as evidenced by:

Observed in Tracer Activities at NorthCrest Medical Center Home Health and Hospice (101 East Mooreland Drive,
Springfield, TN) site for the Hospice deemed service.

In review of the medical record for HV#1, the surveyor did not find where the hospice had documented that the
written policies and procedures for managing controlled medications were provided and discussed. This was
confirmed by the case manager.

Observed in Record Review at NorthCrest Medical Center Home Health and Hospice (101 East Mooreland Drive,
Springfield, TN) site for the Hospice deemed service.

In review of the medical record for RR#4, the surveyor did not find where the hospice had documented that the
written policies and procedures for managing controlled medications were provided and discussed. This was
confirmed by the case manager

Observed in Discussion with leadership at NorthCrest Medical Center Home Health and Hospice (101 East
Mooreland Drive, Springfield, TN) site for the Hospice deemed service.

During review of patient home folders and discussion with caregivers, the surveyor found that the organization
provided policy and discussed controlled medication destruction with patients and families. However, after
reviewing multiple records and discussion with the case manager, the surveyor found that the organization was not
aware that the discussion was required to be documented in the medical record.

Chapter: Provision of Care, Treatment, and Services

Program: Home Care Accreditation

Standard: PC.01.03.01
Standard Text: The organization plans the patient’s care.

Primary Priority Focus Area: Assessment and Care/Services
Element(s) of Performance:

41. For hospices that elect to use The Joint Commission deemed &
status option: For hospice care provided to a resident of a Skilled

Nursing Facility (SNF), Nursing Facility (NF), or Intermediate Care

Facility for the Mentally Retarded (ICF/MR), the hospice plan of care

reflects the participation of the hospice, the SNF, NF, or ICF/MR, and

the patient and family to the extent possible.

Scoring
Category : A
Score : Insufficient Compliance

Observation(s):
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EP 41

§418.112(d)(2) - (L775) - (2) The hospice plan of care reflects the participation of the hospice, the SNF/NF or
ICF/MR, and the patient and family to the extent possible.

This Standard is NOT MET as evidenced by:

Observed in Tracer Activities at NorthCrest Medical Center Home Health and Hospice (101 East Mooreland Drive,
Springfield, TN) site for the Hospice deemed service.

In review of the comprehensive plan of care for HV#2, the surveyor did not find where the plan reflected the
participation of the nursing facility. The current update to the comprehensive plan of care included only those
services to be performed by the hospice staff. Careplan problems that could have included facility staff
participation, such as altered comfort and nutrition only reflected the hospice. Though communication between the
hospice and the facility regarding the care needs of the patient was clearly evident during the patient visit, this
collaboration was nol reflected in the comprehensive plan of care.

Chapter: Provision of Care, Treatment, and Services

Program: Home Care Accreditation

Standard: PC.02.01.01
Standard Text: The organization provides care, treatment, or services for each patient.

Primary Priority Focus Area: Assessment and Care/Services
Element(s) of Performance:

1. The organization provides the patient with care, treatment, or /_\
services according to his or her individualized plan of care.

Scoring
Category : C
Score : Partial Compliance

Observation(s): |

EP1
§418.56(e)(2) - (L555) - (2) Ensure that the care and services are provided in accordance with the plan of care.

This Standard is NOT MET as evidenced by:

Observed in Patient Home at NorthCrest Medical Center Home Health and Hospice (101 East Mooreland Drive,
Springfield, TN) site for the Hospice deemed service,

During the home visit for HV#3, the surveyor observed the nurse change the pressure ulcer dressing on the
patient's sacrum. The wound was cleansed with wound cleanser, loosely packed with gauze and covered with a
tegaderm. The most current order required the gauze dressing to be covered with a dry dressing or mepelix. This
same order required a hydrocolloid dressing be used to cover red, irritated skin in the vicinity of the wound.
Though the surveyor visualized the patient still had these areas present, no hydrocolloid was applied.

Observed in Record Review at NorthCrest Medical Center Home Health and Hospice (101 East Mooreland Drive,
Springfield, TN) site for the Hospice deemed service.

During review of the medical record for RR#5, the surveyor found where the nurse had documented wound care
using wound cleanser and a loose mepore dressing on 5/6/13. An order for this dressing change procedure was

not found in the record.

Chapter: Record of Care, Treatment, and Services

Program: Home Care Accreditation

Standard: RC.01.02.01
Standard Text: Entries in the patient record are authenticated.
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Primary Priority Focus Area: Information Management
Element(s) of Performance:

9. For hospices that elect to use The Joint Commission deemed status
option: All entries in the patient records are legible, clear, complele,

and appropriately authenticated and dated in accordance with hospice

policy and currently accepted standards of practice.

Scoring
Category : A
Score : [nsufficient Compliance

Observation(s):
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EP9
§418.104(b) - (L679) - §418.104(b) Standard: Authentication.

All entries must be legible, clear, complete, and appropriately authenticated and dated in accordance with hospice
policy and currently accepted standards of practice.

This Standard is NOT MET as evidenced by:
Observed in Tracer Activities at NorthCrest Medical Center Home Health and Hospice (101 East Mooreland Drive,

Springfield, TN) site for the Hospice deemed service.
In review of the medical record for HV#1, the surveyor rioted that the order for Lorazepam dated 12/21, did not

contain a route of administration and the order for scopolamine did not contain a dosage. It was also noted that the
POST form signed by the patient was incomplete. Sections relating to use of feeding tubes and who the physician
discussed the form with, had been left blank.

Observed in Tracer Activities at NorthCrest Medical Center Home Health and Hospice (101 East Mooreland Drive,
Springfield, TN) site for the Hospice deemed service.

In review of the medical record for HV#2, the surveyor found that orders for lorazepam and fentany! did not contain
a route of administration.

Observed in Record Review at NorthCrest Medical Center Home Health and Hospice (101 East Mooreland Drive,

Springfield, TN) site for the Hospice deemed service.
In review of the medical record for HV#3, the surveyor found that the order for fentanyl dated 2/21/13 did not

contain a route of administration.

Observed in Record Review at NorthCrest Medical Center Home Health and Hospice (101 East Mooreland Drive,
Springfield, TN) site for the Hospice deemed service.

In review of the medical record for HV#4, the surveyor found that the order for lortab dated 3/15 and the order for
Hydrocodone 5/500, did not contain a route of administration.

Observed in Record Review at NorthCrest Medical Center Home Health and Hospice (101 East Mooreland Drive,
Springfield, TN) site for the Hospice deemed service.

In review of the medical record for RR#2, the surveyor noted that the comprehensive plan of care (CPOC) required
the nurse to obtain a pulse oximetry reading every visit. A pulse oximetry reading was not found for the visit dated
5/31/13. In discussion with the nurse, she stated she always performed pulse oximetry readings at the time of the
vital signs but in this case she must have failed to complete that entry on her nursing visit note.

Observed in Record Review at NorthCrest Medical Center Home Health and Hospice (101 East Mooreland Drive,

Springfield, TN) site for the Hospice deemed service.

In review of the medical record for RR#3, the surveyor noted that the comprehensive plan of care (CPOC) required
the nurse to obtain a pulse oximetry reading every visit. A pulse oximetry reading was not found for visits dated
4/25/13, 4/29/13, and 5/29/13. In discussion with the nurse, she stated she always performed pulse oximetry
readings at the time of the vital signs but in this case she must have failed to complete that entry on her nursing
visit notes. This same patient had an order dated 5/8/13 for metoclopromide that was not complete for route of

administration.

Observed in Record Review at NorthCrest Medical Center Home Health and Hospice (101 East Mooreland Drive,
Springfield, TN) site for the Hospice deemed service.

In review of the medical record for RR#4, the surveyor noted that the comprehensive plan of care (CPOC) required
the nurse to obtain a pulse oximetry reading every visit. A pulse oximetry reading was not found for the visits dated
4/19/13 and 5/28/13. In discussion with the nurse, she stated she always performed pulse oximetry readings at the
time of the vital signs but in this case she must have failed to complete that entry on her nursing visit notes.

Observed in Record Review at NorthCrest Medical Center Home Health and Hospice (101 East Mooreland Drive,

Springfield, TN) site for the Hospice deemed service.
In review of the medical record for RR#5, the surveyor found an order for Lortab'7.5/325 dated 5/30/13 that was not

complete for route of administration.

Observed in Record Review at NorthCrest Medical Center Home Health and Hospice (101 East Mooreland Drive,
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Springfield, TN) site for the Hospice deemed service.

In review of the medical record for RR#6, the surveyor found an order for Lortab 5/500 dated 5/28/13 that was not
complete for route of administration. This same patient had a Physicians Orders for Scope of Treatment (POST)
form that was not complete for wishes related to administration of IV fluids and section related to basis for the

orders.form that was not completed as required.
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AFFIDAVIT OF PUBLICATION

0000573078

Newspaper  Leaf Chronicle

TEAR SHEET
ATTACHED

State of Tennessee
Account Number NAS-00519801

Advertiser WALLER LANSDEN DORTCH & DAVIS

RE: NOI- NORTHCREST MEDICAL CENTER

1) P

hereby certify that the attached advertlsement appeared in said newspaper on the following dates:
e
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State of Tennessee

Health Services and Development Agency
Andrew Jackson, gth Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

August 1, 2015

Kim Looney, Esq.
Waller Lansden Dortch
511 Union St, Suite 2700
Nashville, TN 37219

RE: Certificate of Need Application -- NorthCrest Medical Center Satellite Emergency
Department - CN1507-028

To establish a full service, 24 hour per day/7 day per week satellite emergency department to be located at an
unnamed street address near the intersection of Gateway Plaza Boulevard and TN Highway 76 in Clarksville
(Montgomery County), Tennessee 37043. The proposed facility will be operated as a satellite emergency
department of NorthCrest Medical Center and will have 8 treatment rooms and will provide emergency
diagnostic and treatment services. The project does not contain major medical equipment, initiate or
discontinue any other health service or affect the hospital’s licensed 109 bed complement. The primary
service consists of a 7 zip code area, including 2 each in Robertson County and 5 each in Montgomery
County. The total estimated project cost is $6,890,427.66.

Dear Ms. Looney:

This is to acknowledge the receipt of supplemental information to your application for a
Certificate of Need. Please be advised that your application is now considered to be complete by
this office.

Your application is being forwarded to Trent Sansing at the Tennessee Department of Health for
Certificate of Need review by the Division of Policy, Planning and Assessment. You may be
contacted by Mr. Sansing or someone from his office for additional clarification while the
application is under review by the Department. Mr. Sansing’s contact information is
Trent.Sansing(@in.gov or 615-253-4702.

In accordance with Tennessee Code Annotated, §68-11-1601, et seq., as amended by Public
Chapter 780, the 60-day review cycle for this project will begin on May 1, 2015. The first sixty
(60) days of the cycle are assigned to the Department of Health, during which time a public
hearing may be held on your application. You will be contacted by a representative from this
Agency to establish the date, time and place of the hearing should one be requested. At the end of
the sixty (60) day period, a written report from the Department of Health or its representative will
be forwarded to this office for Agency review within the thirty (30)-day period immediately
following. You will receive a copy of their findings. The Health Services and Development
Agency will review your application on October 28, 2015.



Ms. Looney
August 1, 2015
Page 2

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. § 68-11-1607(d):

3) No communications are permitted with the members of the agency once the Letter of
Intent initiating the application process is filed with the agency. Communications
between agency members and agency staff shall not be prohibited. Any
communication received by an agency member from a person unrelated to the
applicant or party opposing the application shall be reported to the Executive
Director and a written summary of such communication shall be made part of the
certificate of need file.

“4) All communications between the contact person or legal counsel for the applicant
and the Executive Director or agency staff after an application is deemed complete
and placed in the review cycle are prohibited unless submitted in writing or
confirmed in writing and made part of the certificate of need application file.
Communications for the purposes of clarification of facts and issues that may arise
after an application has been deemed complete and initiated by the Executive
Director or agency staff are not prohibited.

Should you have questions or require additional information, please contact me.

Sincerely,

Melanie M. Hill
Executive Director

CG? Trent Sansing, TDH/Health Statistics, PPA



State of Tennessee

Health Services and Development Agency
Andrew Jackson, 9" Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

MEMORANDUM

TO: Trent Sansing, CON Director
Office of Policy, Planning and Assessment
Division of Health Statistics
Andrew Johnson Tower, 2nd Floor
710 James Robertson Parkway
Nashville, Tennessee 37243

FROM: Melanie M. Hill

Executive Director
DATE: August 1, 2015

RE: Certificate of Need Application
NorthCrest Medical Center - CN1507-028

Please find enclosed an application for a Certificate of Need for the above-referenced project.

This application has undergone initial review by this office and has been deemed complete. It is
being forwarded to your agency for a sixty (60) day review period to begin on August 1, 2015 and
end on October 1, 2015.

Should there be any questions regarding this application or the review cycle, please contact this
office.

Enclosure

Gk Kim Looney, Esq.






State of Tennessee

Health Services and Development Agency

Andrew Jackson Building, 9™ Floor

502 Deaderick Street

Nashville, TN 37243

www.th.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT
The Publication of Intent is to be published inthe The Leaf Chronicle

(Name of Newspaper

which is a newspaper of general circulation in the county of: Montgomery
(County)
Tennessee, on or before July 10 , 20 15 for one day.
(Month/Day) (Year)

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency, that:

NortthCrest Medical Center Hospital

(Name of Applicant) (Facility Type-Existing)

owned by:  NorthCrest Medical Center with an ownership type of nonprofit corporation
and to be managed by: Satellite ED, LI.C intends to file an application for a Certificate of Need
for the establishment of a satellite emergency department facility to be located at a

currently unnamed street address with the closest cross streets being Gateway Plaza Boulevard and TN Highway 76,
Clarksville, Montgomery County, Tennessee 37043, The project will be a satellite emergency department of NorthCrest
Medical Center, an acute care hospital with 109 licensed beds. The cost of this project is expected to be less than $6,900,000.
The satellite emergency department will have eight treatment rooms and will provide emergency diagnostic and treatment
services. The project does not contain major medical equipment or initiate or discontinue any other health service or affect
the hospital’s licensed bed complement.

The anticipated date of filing the application is: July 15 , 20 15
The contact person for this project is Kim H. Looney, Esq. Attorney
(Contact Name) (Title)
who may be reached at: Waller Lansden Dortch & Davis LLI.P 511 Union Street, Suite 2700
(Company Name) (Address)
Nashville TN 37219 615 / 850-8722
(City) (State) (Zip Code) (Area Code) / (Phone Number)
@:’{»:.—-_ ﬂ l/f W “D=10={ S Kim.Looney@walletlaw.com
' (Sighature) Q (Date) (Email-Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File this
form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9™ Floor
502 Deaderick Street
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health care institution
wishing to oppose a Certificate of Need application must file a written notice with the Health Services and Development Agency no later
than fifteen (15) days before the regularly scheduled Health Services and Development Agency meeting at which the application is
originally scheduled; and (B) Any other person wishing to oppose the application must file written objection with the Health Services and
Development Agency at or prior to the consideration of the application by the Agency.

HF51 (revised 01/09/2013 ~ all forms prior to this date are obsolete.)

4834-3425-6932 .4



Supplemental #1
-Original-

NorthCrest Medical Center
Satellite Emergency
Department

CN1507-028



SUPPLEMENTAL #1

Waller Lansden Dortch & Ijavi 6 ‘ ; 86 main
Wa I I e I 511 Union Street, Suite 2700 Jufy 27’62@1\1504 fax
P.O. Box 198966 12:08 bmllerlaw com

Nashville, TN 37219-8966

July 27, 2015

VIA HAND DELIVERY

Jeff Grimm

HSDA Examiner

Health Services and Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

RE: Certificate of Need Application CN1507-028
NorthCrest Medical Center (Satellite Emergency Department in Clarksville)

Dear Jeff:
This letter is submitted as the supplemental response to your letter dated July 17, 2015,

wherein additional information or clarification was requested regarding the above-referenced
CON application.

1. Section A., Applicant Profile, Item 2

The facility address is listed as NorthCrest Medical Center in Springfield (Robertson
County), TN in lieu of the address of the proposed Satellite ED facility in Clarksville
(Montgomery County) as was reflected in the Letter of Intent. Please clarify.

Response: The proposed satellite ED facility is an outpatient department of the hospital
and not a freestanding, separately licensed facility. In addition, there is no assigned
address yet. The applicant is NorthCrest Medical Center and any mailings would be sent
to NorthCrest and not the satellite ED facility.

2. Section A., Applicant Profile, Item 5 (Management Entity)

The documents provided in the attachments reflect the registration of Satellite ED, LLC
with the Tennessee Secretary of State’s Office as a Tennessee Limited Liability Company
formed on July 6, 2015 whose sole member is currently NorthCrest Medical Center.
Other than the comments pertaining to the potential for a future joint venture, is there a
letter of intent or draft working agreement between the parties that describes the key
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responsibilities of the manager pertaining to the operation of the proposed facility? If so,
please provide a copy of same, otherwise, please provide a brief description that
identifies those responsibilities that might apply.

Response: There is no letter of intent or draft working agreement as a joint venture
partner has not yet been chosen, and may or may not be. Typical management duties
would include the following areas:

Operational Leadership

Financial Support and Services

Operational Management

Accreditation and Licensure

Assistance with Risk Management Program and Compliance
Human Resources for Non-Patient Care Employees
Information Systems Support

S G B B

3. Section A., Applicant Profile, Item 6

The Option to Purchase the site in Clarksville was not provided in the attachments. The
Agency will need a deed, a purchase agreement, lease agreement, option to lease or other
legal document which demonstrates the applicant has a legitimate legal interest in the
property on which to locate the project that will be in effect on the date of the hearing of
the application. A fully executed (signed by both parties) Option to Purchase must at least
include the expected purchase price, a description of the property with address and the
anticipated date of closing. A fully executed Option to Lease must at least include the
expected term of the lease and the anticipated lease payments.

Response: Please see Option to Purchase included as Attachment A: Applicant profile -
6. The Option to Purchase is contingent upon approval of the CON and was entered
into on behalf of NorthCrest by its agent, Mr. Ty Watts.

4. Section B, Project Description, Item I.

What is the distance between the applicant’s proposed satellite emergency room and
Gateway Medical Center’s simultaneously proposed satellite emergency facility located
at the an unaddressed site on the north side of Highway 76 approximately 1400 feet cast
of [-24 at Exit 117

Response: The applicant believes it is located across the street from its proposed
location.
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In light of the fact that this is one of two simultaneous review applications does the
applicant believe there is a need for two satellite EDs operated under the license of 2
different hospitals in essentially the same location?

Response: The applicant does not believe there is a need for two satellite EDs at this
location.

What will the applicant do if this application is denied?

Response: The applicant have to carefully consider its options, which might include
expansion of its existing ED. However, the service area population can best be served by
allowing more convenient access to emergency services, which includes locating them as
close to the patient as possible. The proposed satellite ED will provide quicker access to
the important ED services, which will provide better health care outcomes for patients.
The applicant is confident that this project is needed and it is the best provider to provide
these important emergency services. If, however, it is denied, it will continue to provide
high quality medical care to this patient population.

The application includes a list of awards that NorthCrest has received recently, which
demonstrate the consistent high quality care provided by NorthCrest. In addition,
hospitals are currently required to report overall patient satisfaction indicators to CMS.
In 2016, hospitals will also have to report such scores specifically relating to their EDs.
In anticipation of this reporting requirement, NorthCrest has been proactive and
contracted with Press Ganey to provide that analysis for its ED. Some of the data that is
measured includes the waiting time before noticed arrival, waiting time for treatment and
waiting time to see doctor, courtesy in all aspects of the care provided, adequacy of
information provided to family/friends, how well the patient’s pain was controlled, and
information about home care, among other factors.

The latest information available for its ED patient satisfaction analysis, comparing it to
the other facilities for which Press Ganey collects data is included in response to this
supplemental question. The information has been aggregated according to the category
in which it falls.

The first column is for the American Hospital Association Region 4, which includes
Tennessee, Mississippi, Alabama, Georgia, South Carolina and Florida. As can be seen
from the table, with the exception of two standards, NorthCrest’s ED is at or above the
76™ percentile. NorthCrest is working to improve the scores of its staff, in particular, its
nurses and doctors.

The second column is perhaps more relevant and compares NorthCrest to other similarly
sized hospitals across the country. As you can see from this data, NorthCrest is in the
92" or greater percentile, except for the standard that describes the relationship with its
doctors. As stated above, NorthCrest is working to improve the scores of its physicians.

Overall, NorthCrest had a 83™ Percentile patient satisfaction score for its ED when
compared to Region 4 and a 95™ percentile satisfaction score when compared to other
hospitals of a similar size.
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NORTHCREST MEDICAL CENTER
PATIENT SATISFACTION ANALYSIS
EMERGENCY DEPARTMENT REPORT
AHA Region 4 Bed size 51-149
Standards Rank Rank

'OVERALL Rating ER Care 83 95
Arrival . 77 93
Nurses 72 94
Doctors 55 57 ]
Tests 76 92
Family or Friends 79 93
Personal/Insurance Info 80 95
Personal Issues 86 96

Source: Press Ganey Ana_lysis 7/21/2015

Please provide an overview of the applicant and/or manager’s experience in operating a
satellite emergency facility.

Response:  NorthCrest currently operates an emergency department; this proposed
facility will be operated in much the same manner as the current emergency department,
as it is an outpatient department of the hospital.

It is noted the applicant states both NorthCrest and Gateway Medical Center emergency
departments have high utilization rates. However, given the projected utilization of 8,498
visits in Year 1 it seems likely that the most significant impact would be to Gateway
given its proximity to the proposed facility (approximately 6-8 miles) as opposed to
NorthCrest approximately 29 miles away. Please clarify. In your response, please also
address NorthCrest's plans if the proposed satellite facility does not have an impact on the
ER utilization at the main campus and ER visits continue to increase with capacity issues
at the main ER.

Response: Included in the application on page 21 is the need methodology that
NorthCrest used to determine the number of visits projected to the proposed satellite ED.
NorthCrest anticipates that approximately 80% of the ED visits will come either from
existing utilization from NorthCrest, as patients shift to a more convenient alternative, or
from the outmigration that currently exists for this zip code service area to facilities other
than NorthCrest and Gateway. The remaining 20% of the ED visits are expected to come
from the Sango area, as that is the location of the proposed satellite ED. It would be
reasonable to expect that in addition to the 70% of outmigration that NorthCrest
anticipates receiving, that due to the convenience of the location, an additional 25% of
this outmigration from Sango (for a total of 95% of the Sango outmigration) would
choose to come to the proposed facility for an additional 438 visits. To the extent that the
remaining 1,331 projected visits might otherwise have gone to the ED at Gateway, there
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may be a minimal impact on the Gateway ED utilization. According to its 2013 JAR,
Gateway had 63,185 ED visits. Therefore, the projected impact from the visits from
Sango on Gateway when compared to the Gateway ED utilization would be 2%.
NorthCrest is confident that if it is allowed to build a satellite ED that its patients from
the zip code service area will shift to the satellite ED for more convenient service and the
same high quality they are used to receiving from NorthCrest.

The summary states that the ED will be staffed by board certified emergency medicine
physicians who have met NorthCrest’s credentialing standards. Please indicate the
number of physicians that are needed to staff the proposed facility. Since it appears from
the comments on page 32 of the application that the physicians will be provided through
a contractual relationship with a physician group, please discuss the contractor’s ability to
provide adequate staffing in the amounts and hours of operation desired. In your
response, please also provide a brief overview of the Emergency Physician Group that
will be staffing the ER.

Response: NorthCrest currently contracts with CEP for its main ED, and CEP has
committed to NorthCrest that it will staff the satellite ED. As with its current agreement
for staffing at the main ED department, NorthCrest anticipates that safeguards will be in
place to ensure that the contractor is able to provide adequate staffing. NorthCrest
anticipates that it will need approximately 4.2 MDs and 2.1 NPs, which will be provided
by the Emergency Physician Group.

CEP is an integrated team of emergency medicine, hospital medicine, anesthesia,
ambulatory, urgent care, and post-acute care physicians committed to caring for patients
with acute medical conditions. CEP has developed innovations and best practices that
ensure optimal throughput and productivity, resulting in more efficient, cost-effective,
and coordinated care. CEP provides ED services for over 100 hospitals nationwide.

What happens if a patient who should have gone to an acute care hospital goes to/is
brought to the proposed satellite ED?

Response: The proposed satellite ED is an outpatient department of NorthCrest. As
such, it will be fully equipped to handle the majority of the emergency cases that might
present at the satellite ED. For patients who are being transported by ambulance, the
emergency medical personnel will be able to assess the patient and determine the
appropriate facility. If a patient presents and the satellite ED cannot provide the full
range of care, NorthCrest will stabilize such patients prior to transfer to an appropriate
facility.

It is noted the applicant is not planning to provide MRI services at the proposed satellite
ER. Based on the descriptions of Levels IV and V in the attachment provided in the
application (“Visit Levels Chart”), it appears that prep for MRI as a special imaging
study may be clinically indicated. If Level IV and V patient conditions will be treated at
the proposed facility, what arrangements are planned for access to an existing MRI
service close to the facility?
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Response: The visit levels are identifying what may need to be done for a visit to be
classified in each of those categories. When patients present at the satellite ED their
condition is assessed, just as it is when they present to the NorthCrest ED.  If a patient
who presents to the satellite ED is determined to need an MRI, or to need a higher level
of care than is provided, the patient will be stabilized and transferred to the closest
facility able to provide the appropriate level of care.

Please clarify if mobile crisis staff will have access to conduct assessments. If so, where?
Where will law enforcement be located?

Response: Mobile crisis staff will have access to conduct assessments. Mobile crisis
assessments are performed in the patient’s exam room. Law enforcement is standing
either in the room or outside of the room; depending upon the patient status or the
preference of the mobile crisis staff.

Many times emergency room copays are waived if the patient is admitted inpatient.
Please clarify if this arrangement is possible at the proposed satellite ED.

Response: Yes, this arrangement will apply to the proposed satellite ED as it does at the
NorthCrest hospital ED.

On Monday December 15, 2014, Tennessee Gov. Bill Haslam unveiled his Insure
Tennessee plan, a two year pilot program to provide health care coverage to Tennesseans
who currently don’t have access to health insurance or have limited options. The program
rewards healthy behaviors, prepares members to transition to private coverage, promotes
personal responsibility and incentivizes choosing preventative and routine care instead of
unnecessary use of emergency rooms. What will the impact of Insure TN have on the
applicant’s volume projection?

Response: NorthCrest has not anticipated any impact of the Insure TN program on its
volume projections. Insure TN was not passed. There is no current proposal being
considered as the legislature will not be back in session for another six months, and it is
unknown whether or not the proposal will be the same. [t is unclear what impact it might
have, if any, unless and until something has passed.

Please clarify if an ambulance will be stationed at the satellite ED 24 hours/day, 7
days/week, 365 days/year for life-threatening transports to full service hospitals.

Response: The applicant does not anticipate having an ambulance stationed at the
satellite ED 24 hours/day, 7 days/week, 365 days/year for life-threatening transports to
full service hospitals. In general, ambulances are not stationed at emergency facilities on
the off chance that transport might be necessary. The ambulances continue to be
stationed so that if an emergency occurs they are able to reach the people in need of an
ambulance in a timely manner.
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The applicant mentions $208,125 in related site work. Please describe the related site
work and clarify if it is reflected in the Project Cost Chart.

Response: NorthCrest’s Project Cost Chart indicates that there will be $288,500 for
preparation of the site. The related site work anticipated includes a site development
package, with utility extensions and fire hydrants if required; site work and surface
parking; interior and exterior signage and graphics; ground breaking costs; and
permanent power.

5. Section C, Project Description, Item II

The description of the construction at an estimated cost of approximately $3,477,500 or
$325/SF is noted. A letter from an architect or contractor is required to support the
estimated cost in the response as well as the cost reflected in the Project Cost Chart for
Section C, Economic Feasibility, Item I. Since the letter was omitted from the
attachments, please provide the requested documentation. It would be helpful to briefly
address why expansion of the main ED at NorthCrest in Springfield is not viable.

Response: Please see attached letter from the architect included as Attachment C,
Economic Feasibility, Item [.

Expansion of the ED at NorthCrest is not viable because it does not allow NorthCrest to
achieve its goal of providing effective care as close to the residence of the patient as
possible, consistent with the future of the provision of health care services. The service
area population can best be served by allowing more convenient access to emergency
services. With decreased drive time to emergency services for the residents, NorthCrest
anticipates being able to provide quicker access to important ED services, which will
provide better health care outcomes for patients, particularly those who are having a heart
attack or stroke, where every minute until treatment counts. NorthCrest expects that the
existing ED will be able to operate more efficiently as some of the patient population
chooses to shift from its main ED to the proposed satellite location.

A “future helipad” is shown in the plot plan. It is unclear why installation would not
occur during site development & construction of the facility should Level IV or V
patients require immediate air evacuation to major trauma centers. Please explain.

Response: Relatively few patients are expected to present at the proposed satellite ED
who will need immediate air evacuation. Therefore, there is no immediate need to install
the helipad. This decision will be reevaluated periodically.

6. Section B, Project Description, Item III.A and IIL.B.1

Item III.A-The plot plan for the proposed facility on a 2.8 acre site is noted. Please also
provide a plot plan that shows the proposed satellite ED’s location to the nearest streets
named in the LOI (Highway 76 and Gateway Boulevard). As a suggestion the applicant
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may illustrate the location of the site using a Google Map version with the facility site

highlighted on the map.

Response: Please see attached map showing the location of the proposed satellite ED
included as Attachment B-Project Description [ILLA.-Question 6.

Please identify the names, addresses and distances from the proposed ED to the closest
hospital EDs 50 miles or less from the proposed satellite ED in Clarksville.

Response: Please see below for a listing of closest Tennessee hospital EDs within 50

miles of proposed satellite ED.

CLOSEST HOSPITAL EDS
WITHIN 50 MILES OF
PROPOSED SATELLITE ED

~ Hospital and Address County Distance in Miles
NorthCrest Medical Center Springfield 23.6
100 NorthCrest Dr., Springfield, TN 37172 (Robertson)
Gateway Medical Center Clarksville 6.4
651 Dunlop Lane, Clarksville, TN 37040 (Montgomery)
Saint Thomas Midtown Hospital Nashville 40.6
2000 Church St., Nashville, TN 27236 (Davidson)
Saint Thomas West Hospital Nashville 43.4
4220 Harding Pike, Nashville, TN 37204 (Davidson)
TriStar Ashland City Medical Center Ashland City 243
313 N. Main St., Ashland City, TN 37015 (Cheatham) |
TriStar Centennial Medical Center Nashville 41.1
2400 Patterson St. Nashville, TN 37203 (Davidson) )
TriStar Hendersonville Medical Center Hendersonville 43.3
355 New Shackle Island Rd., Hendersonville, TN 37075 (Sumner)
TriStar Horizon Medical Center Dickson 41.5
111 Highway 70 E., Dickson, TN 37055 (Dickson)
TriStar Portland ER Portland 472
105 Red Bud Dr., Portland, TN 37148 (Sumner)
TriStar Skyline Medical Center Nashville 359
3441 Dickerson Pike, Nashville, TN 37027 (Davidson)
TriStar Southern Hills Medical Center Nashville 47.1
391 Wallace Rd., Nashville, TN 37211 (Davidson) -
TriStar Summit Medical Center Hermitage 459
5655 Frist Blvd., Hermitage, TN 37076 (Davidson)
Vanderbilt University Medical Center Nashville 41.7
1211 Medical Center Dr., Nashville, TN 37232 (Davidson)

Source: Google Maps, July 2015
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Item II1.B1-Please clarify why the applicant expects patients to not access the proposed
emergency room via public transportation. Please complete the following table that
shows distance to existing Hospital EDs for the applicant’s primary service area zip
codes:

Response: Please sce table showing distance to existing Hospital EDs for the applicant’s
service area zip codes included as Attachment B-Project Description, III.B.1. The zip
code areas that the applicant anticipates serving do not have public transportation readily
available. The applicant anticipates that patients will arrive cither in private cars or by
ambulance. Persons in need of access to an ED do not normally use public transportation
to access it.

7. Section B, Project Description, Item IV (Floor Plan)

The floor plan of the proposed satellite facility is noted. Please provide clarification for
the following:

e Is the waiting room capacity adequately sized to serve an 8 treatment room
emergency facility?

Response: The waiting room is adequately designed to meet the needs of an 8
treatment room facility.

e How will the behavior room be used and what conditions will be treated? Will the
room be secured?

Response: The behavior room will be used to hold patients requiring evaluations for
mobile crisis staff and for seclusion. The room will be secured and monitored via
closed circuit monitoring. It will serve as a treatment room for those patients
experiencing a mental health crisis, such as depression, suicide, drug issues, and
anxiety.

e There is no trauma room shown in the floor plan. Will any of the treatment rooms be
set up to treat trauma patients? Please clarify.
Response: The two larger treatment rooms will be set up to treat trauma patients.
8. Section C, Need, Item 1 (Project Specific Criteria) Construction, Renovation, Item

3.a

Please briefly describe how the 1,500 per room Emergency Department Benchmarking
Alliance standard takes into account such factors such as average minutes per room,
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average minutes per level of care and room occupancy differences between 7-3, 3-11, and
11-7 shifts?

Response: The article from the Emergency Department Benchmarking Alliance states
that the 1,500 per room standard takes into account room occupancy difference between
different shifts by looking at the increased number of patients in the ED between certain
hours. Regardless of the ED’s size, the census in an ED is typically three to four times
greater at 4 p.m. as it is at 4 am. This article does not specifically address minutes per
room, or average minutes per level of care. The applicant does not know what specific
processes were used to develop this standard.

The link to this article is:
hitp:// www.edbenchmarking.org/uploads/herd.pd{

9. Section C, Need, Item 3 (Service Area)

The 2 Microsoft maps of the service area by zip codes — 1 map for Robertson and 1 map
for Montgomery County are noted. It appears that the zip code areas are contiguous
although their proximity to NorthCrest Medical center in Springfield and Gateway
Medical center in Clarksville is uncertain. It would help to provide a condensed version
using 1 map that outlines each zip code area and includes the locations of both hospitals.

Response: Please see Condensed Map included as Attachment C-Need, Item 3 -
Question 9.

To what extent did patient outmigration by residents of the applicant’s proposed service
area to ED sites in Kentucky such as the Jennie Stuart Medical Center ED in
Hopkinsville, factor into determination of the proposed facility’s service area? Please
clarify.

Response: NorthCrest did not consider any ED utilization at Jennie Stuart. If the
patients who currently choose Jennie Stuart for emergency care would be closer to the
proposed satellite ED, it would be expected that they might choose to receive ED services
there in the future. Thus, if anything, the projected number of visits might be slightly
understated.

Please compare the satellite ED facility’s proposed service area by zip code with
NorthCrest’s main ED service area.
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Response: Please see chart below that identifies zip codes and the overlap in those
where patients are currently receiving services at the main ED compared to those from
which NorthCrest expects to treat patients at the proposed satellite ED.

Zip Code Location Satellite ED Main ED
37010 Adams X X
37032 Cedar Hill X X
37049 Cross Plains X
37073 Greenbrier X
37141 Orlinda X
37172 Springfield X
37188 White House X
37043 Sango X X
37040 Clarksville X X
37052 Cunningham X X
37142 Palmyra X X
37171 Southside X X

10. Section C, Need, Item 5.

The table provided on page 19 of the response indicates a slight increase of less than 1
percent in NorthCrest’s ED volumes. In addition, review of the application submitted
on 7/15/15 for Gateway’s proposed ED in the same vicinity revealed that Gateway had
63,693 ED visits in 2014, a 2.1% decline from 2012. Given these metrics, please
explain the need to add ED capacity at all.

Response: Neither the small increase in NorthCrest’s ED utilization nor, the very
minimal decline in Gateway’s ED utilization is necessarily indicative of whether or not
there is a need for additional ED capacity. Given the number of patients in the zip code
service area who currently go outside of Robertson and Montgomery Counties for ED
services, there is sufficient utilization of ED services in this area to justify a need for the
NorthCrest satellite ED. As stated in its application, and elsewhere in these supplemental
responses, the vast majority of the patients projected to use the satellite ED will be
captured from the current outmigration for these services. The benefits of providing
emergency services at a satellite ED outweigh any minimal impact on ED utilization at
either NorthCrest or Gateway.

NorthCrest historical ED visits shown in the table on page 19 do not match the ED visits
reported to the Department of Health in the 2012 JAR (8,116 visits) or the 2013 JAR
(25,710 visits). Additionally, the visits reported in the 2013 JAR by Gateway (63,185 ED
visits) appear to differ from the table. Please explain.
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Response: As stated in the application, in the process of preparing this application,
NorthCrest realized that the ED visits it had reported on the JAR did not include all the
visits in the ED. Any visits which resulted in a hospital admission were inadvertently left
out, so that capacity was underestimated. NorthCrest is in the process of correcting the
JAR. Tt is the understanding of the applicant that the state will not go back to 2011 to
correct the JAR, so even when corrections are made, not all data points provided in the
application will be corrected. The information in the application as filed is correct for
NorthCrest. The information included for Gateway appears to be a typographical error.
The number from the JAR for Gateway is 63,185 ED visits. A corrected page 19 is
included as Attachment C-Need-5.

Also, please provide metrics that identify how many of NorthCrest’s ED patients were
admitted as inpatients and/or for observation during the most recent 12-month period that
information is available. Please discuss the pros and cons of these patients going to an
ED at a hospital versus going to a satellite ED that would require a transfer by
ambulance.

Response: In 2014, NorthCrest had 3,685 patients admitted from the ED as inpatients,
including patients held for observation. Satellite EDs are providing increased access to
necessary emergency services. In particular, patients who are having a heart attack need
care quickly. The ability to receive that care in a more convenient, easily accessible
location can mean the difference between a positive outcome and a negative outcome,
which will increase the ability for lives to be saved.  Approval of NorthCrest’s
application for a satellite ED will allow it to provide increased access to patients who are
currently going outside Robertson and Montgomery County to receive care, without any
issues with quality of care, as it is a department of the hospital and will provide the same
high quality of care as the main ED.

11. Section C, Need, Item 6.

NorthCrest ED historical visits shown in the table on page 21 do not match the visits
reported in the 2012 Joint Annual Report (8,116 ED visits) and the 2013 JAR (25,710
visits). Please explain. If needed, please revise and resubmit historical ER visit data.

Response: As stated in the application and in response to Question 10 above, in the
process of preparing this application, NorthCrest realized that the ED visits it had
reported on the JAR did not include all the visits in the ED. Any visits which resulted in
a hospital admission were inadvertently left out, so that capacity was underestimated.
NorthCrest is in the process of correcting the JAR with the state. li is the understanding
of the applicant that the state will not go back as far as 2011 and correct that JAR, so
even when corrections are made, not all data points provided in the application will be
corrected. The information in the application as filed is correct for NorthCrest.
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Given NorthCrest’s existing urgent care center less than 1 mile from the proposed facility
and other centers in Clarksville, what impact by that center and other urgent care centers
in Clarksville identified in the Gateway satellite ED application (CN1507-027) was
considered in developing the utilization projections? Please identify existing urgent care
centers in the applicant’s service area by completing the table below.

Response: NorthCrest Specialty Care is not an urgent care facility; it is a clinic staffed
by physicians and nurse practitioners. Please see information below on the existing
urgent care centers in the service area. As is seen from the chart below, urgent care
centers do not generally accept Medicaid and that is true for the ones in the proposed
service area for the applicant. Urgent care centers are not intended as a replacement for
primary care doctors, so if a facility is not accepting new TennCare patients, they are
only taking a limited number of TennCare patients, if any.

URGENT CARE CENTERS IN APPLICANT’S PROPOSED SERVICE AREA

lesrt:rr;ce Medicare, TennCare,
Urgent Care Center Name Address Proposed Operating Hours Clinical Staff & Major Ins
ED accepted?
NorthCrest Specialty Clinic N/A N/A N/A N/A N/A
Premier Walk-In Clinic 2147 Wilma 7 miles M-F 8:00am-8:00pm, PA’s/NP Yes. Medicare and
Rudolph Sat: 8:00 am-6:00pm; Sun: | (rotate shifts) Major Insurance.
(Mall 1:00pm-5:00pm Not accepting new
location) Workers TennCare patients.
Comp/OCC Health
i | Services Included
Doctor’s Care#1 2320 Wilma | 7 miles M-F: 8:00am-8:00pm; Staff includes: Dr. Yes. Medicare and
Rudolph (Ste Sat. 9:00am-5:00pm; Kent and rotating Major Insurance.
B) Sun: 12:00pm-6:00pm PA’s/NP’s Does not accept
TennCare.
Workers
Comp/OCC Health
) Services Included
Doctor’s Care#2 2302 4 miles M-F: 8:00am-6:00pm; Staff includes: Dr. Yes. Medicare and
Madison Sat; 9:00am-5:00pm; Kent and rotating Major Insurance.
Street Sun: Closed PA’s/NP’s Does not accept
(Sango) TennCare.
Workers
Comp/OCC Health
_Services Included
American Family Care 1763 6 miles Open 7 days per week: Staff includes: Yes. Medicare and
Madison 8:00am-6:00pm MD’s/PA’s/NP’s all | Major Insurance.
Street rotating TennCare depends on
the physician working.
Workers Patients urged to call
Comp/OCC Health | prior to the visit.
Services Included
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Please clarify if there is a shortage of primary care physicians in the applicant’s proposed
satellite ED service area that would force patients to go to an emergency room for routine
treatment.

Response: While NorthCrest believes there is a shortage of primary care physicians in
the proposed service area, it has no data to support whether or not patients are being
forced to go to an emergency room for routine treatment. When patients come to the ED
and do not have a primary care physician, NorthCrest works with them to find a primary
care physician so that they can receive better access to primary health care services.

Please complete the following table for ED patient origin by zip code for CY 2014 for zip
codes with patient origin over 0.15%.

ED VISIT BY RESIDENTS OF APPLICANT’S PROPOSED SERVICE AREA

2014

Patient Patient Patient T(?tal Cum l.]latwe o .by Cumulative

Zip Code | Community County il UL Zip %
| Treated Treated Code
37032 Cedar Hill Robertson 647 647 23.02 || 23
37010 Adams Robertson 1,576 2,223 56.08 79.1
37043 Sango Montgomery 274 2,497 9.75 89
37040 Clarksville | Montgomery 297 2,794 1057 99.42
37052 Cunningham | Montgomery 3 2,797 A1 99.53
37142 Palmyra Montgomery 12 2,809 43 99.96
37171 | Southside Montgomery 1 2,810 .03 99.99
| Total 2,810 2,810 100 100

The applicant provides volumes by level of care in the table at the top of page 30 in the
application. Of the 8,498 projected satellite ED visits in Year 1, why are the volumes for
Level 1 (696) and Level V (267) so low?

Response: The applicant has revised the volumes by level and has included a revised
page 30 to the application included as Attachment C. Need-6. NorthCrest has projected
these volumes based roughly on the percentage of visits by level in its main ED. The
nature of the services provided in an ED are such that at the lower level, patients may be
choosing not to go to an ED for care because they feel they do not need an ED.

Please complete the following table for NorthCrest patients treated from 2014-2017 by
level of care consistent with the definitions that apply to Levels 1-V provided in the
attachments (Section C, Economic Feasibility, Item 1, “ Visit Levels Chart™)

Response: Please see table below for data on visit levels.

4836-5751-4533.14 Waller Lansden Dortch & Davis, LLP
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NORTHCREST MEDICAL CENTER ED UTILIZATION BY LEVEL OF CARE

. Satellite .
Main ED | MainED | MainED | M2inED ED o ined
Level of Care Year 1 Year 1
- Year 1

L 2014 2015 2016 2017 2017
Level I 44 50 52 49 14 63
Level 1T 2,881 2.571 2,648 2,533 720 3.253
Level T 7,790 9,958 10,257 9,810 2,788 12,598
Level IV 6,937 7,930 8,168 | 7812 2.220 10,032
Level V 10,891 9,843 10,138 | 9,697 2,756 12,453

| Totals 28.723 30,352 31,263 29,901 8.498 38,399

Please complete the following chart for projected ED utilization by zip code in in Year 1
of the proposed Satellite ED project (2017) for zip codes with patient origin over 0.15%.

PROJECTED UTILIZATION BY ZIP CODES IN APPLICANT’S PROPOSED

SERVICE AREA, YEAR 1

Patient . . Cumulative . .

Zip Patient City o Population RRUIERIS Patients b.y Cum;n lative

Code County Treated Treated Zip Yo

- - Code
37032 | Cedar Hill Robertson 5,226 809 809 9.5 95 |
37010 | Adams Robertson 5,017 1,865 2,674 21.9 31.5
37043 | Sango Montgomery 45,894 3,390 6,064 399 714
37040 Clarksville Montgomery 12,903 1,744 7,808 20.5 91.9
(25%) )

37052 | Cunningham | Montgomery 3,051 820 _ 8,135 3.9 | 95.8
37142 | Palmyra Montgomery | 2,185 224 8.369 2.6 98.4
37171 | Southside Montgomery 1,054 139 8,498 1.6 100
Total 75,330 8,498 8,498 100

Please provide patient destination by ZIP Code in proposed ZIP Code service arca for
2014 in the table below.

Response: The applicant is unable to furnish the level of detail requested from publicly
available sources.

4836-5751-4533.14
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HOSPITAL ED UTILIZATION BY RESIDENTS OF APPLICANT’S PROPOSED
SERVICE AREA, YEAR 1

City/County ED Visits by Resident Zip Code Total |
Hospital ED By
Hospital

37032 | 37010 | 37043 | 37040 | 37052 | 37142 | 37171 |

Total

12. Section C. Economic Feasibility Item 1 (Project Cost Chart) and Item 3

The chart is noted. What is the closest distance from the proposed facility to the
Cumberland and Red Rivers? Did flood plains factor into determining the proposed
facility’s total project costs related to site preparation, construction, property insurance,
etc.?

Response: The proposed satellite ED is approximately 6 miles from the Cumberland
River and approximately 4 miles from the Red River. The proposed site for the satellite
ED is not in a flood plain so flood plains were not factored into any of the total project
costs.

As noted in a related question in Section B, please provide a letter from an architect or
contractor that documents the costs of the project and major building and life safety codes
that apply to the facility.

Response: Please see attached letter from the architect included as Attachment C,
Economic IFeasibility. Item [.

Section C, Need, Economic Feasibility, Item 2

The table on page 25 provides a comparison to similar projects, including the application
submitted on July 15, 2015 by Gateway Medical Center, CN1507-027, for a proposed
12,500 square foot (SF) satellite ED to be constructed at a cost of $5,062,500 ($405/SF)
near the applicant’s proposed facility in Clarksville. Given the same number of rooms in
both projects, please describe the key factors that could account for the differences in size

4836-5751-4533.14 Waller Lansden Dortch & Davis, LLP
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of the proposed facilities (1,800 SF) and their estimated construction costs
(approximately $1,585,000). As a suggestion, it may be helpful to also provide a table
similar to the Square Footage Chart in the application to compare to the Square Footage
Chart in Gateway’s application that would help highlight the differences noted in the
question.

Response: It appears that the primary differences between the costs of the two projects
are in the number of square feet and the cost per square foot of construction. The
Gateway project has 1,800 additional square feet. The applicant is unsure why the
Gateway project is larger or its projected costs per square foot are 25% higher than those
for the NorthCrest satellite ED. NorthCrest has worked hard to be able to build a facility
that will adequately meet the needs of area residents in a cost effective manner.

13. Section C, Economic Feasibility, Item 4 (Historical Data Chart and Projected Data
Chart)

Please provide a Historical Data Chart for NorthCrest’s Emergency Department.

Response: Please see Historical Data Chart for NorthCrest ED included as Attachment
C-Economic Feasibility, Item 4-Question 14.

Please provide a combined projected data chart for both the main NorthCrest ED in
Springfield and the proposed Satellite Emergency facility in Clarksville.

Response: Please see Consolidated Projected Data Chart included as Attachment C-
Economic Feasibility, Item 4-Question 14.

14. Section C, Economic Feasibility, Item 5 and 6
The average gross charge, average deduction from gross operating revenue and average
net charge is noted. However, there is no Historical Data Chart for the main ED to verify
the impact of the project to historical charges of the hospital ED. Please clarify.
Response: As stated in the application, there is no adjustment to charges. Both the main
ED and the satellite ED will have the same charge structure.

15. Section C, Economic Feasibility, Item 9

The participation of the proposed ED facility in state and federal programs is noted.
However, please address the question specific to the overall payor mix that would apply

4836-5751-4533.14 Waller Lansden Dortch & Davis, LLP
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to both the main campus ED in Springfield and the proposed satellite ED in Clarksville.
In your response, please complete the payor mix table below.

APPLICANT’S HISTORICAL AND PROJECTED PAYOR MIX

NorthCrest As a % Nort'hCrest As a % of Satellite ED As a % of
Main ED Main ED Gross
of Gross Gross . Gross
Payor Gross ) Gross , Operating .
. Operating . Operating Operating
Source Operating Operating Revenue
Revenue Revenue Revenue
Revenue 2014 Revenue Y 1 Year 1
2014 Year 1 ear
Medicare 6,529,294 16 6,623,403 16 1,882,324 16
TennCare 13,556,198 33 14,453,172 35 4,107,488 35
Managed 1,683,716 4 1,706,355 4 484,934 4
Commercial 10,012,563 25 10,147,189 25 2,883,759 25
Self-Pay 8,478,945 21 7,846,007 19 2,229,799 IC
Other 486,189 | 1 518,651 1 147,400 1
Total 40,746,905 100 41,294,777 100 11,735,704 100

18. Section C, Economic Feasibility, Item 10

Review of the audited Consolidated Statements in the attachment for the Year ended June
2014 and June 2013 revealed differences in operating revenues, expenses and net
operating income (NOI) from the entries in the Historical Data Chart for both 2014 and
2013. Please explain.

Response: The Historical Data Chart is for NorthCrest Medical Center only.  The
audited Consolidated financial statement includes the consolidated information for all
related entities. Both data sets are correct; they are just not the same.

Please clarify the financial feasibility of the project when the audited statements reflect
unfavorable NOI of $1,204,352 in 2014 and $3,991,923 available from cash and cash
equivalents.

Response: The applicant has made great strides in improving the financial performance
of its organization, as evidenced from the three years of financial statements provided.
The NorthCrest CEO, who took over 2 years ago, has focused his energy on quality and
cost efficiency. The financials for 2015 show the same continuing improvement in
financial performance. Even though NorthCrest has the ability to finance the project, it
has chosen to partner with a group of private investors who will purchase the property,

4836-5751-4533.14 Waller Lansden Dortch & Davis, LLP
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develop the satellite ED and lease the entire property back to NorthCrest for use as the
satellite ED.

19. Section C, Orderly Development, Item 1.

It appears that Gateway Medical Center is the closest hospital to the proposed satellite
emergency room. Is there a transfer agreement with that hospital? If not, will a transfer
agreement be negotiated and effective before the proposed satellite ED opens in 20177
Please explain.

Response: It would be premature for NorthCrest to request a transfer agreement until its
CON application is approved. However, if a transfer is warranted, Gateway will be
required to accept such transfer as long as it has the ability to provide the necessary
services.

Please define the Emergency Medical Treatment and Labor Act (EMTALA).

Response: The Emergency Medical Treatment and Labor Act (‘EMTALA”) is an act of
the United States Congress, passed in 1986 as part of the Consolidated Omnibus Budget
Reconciliation Act (“COBRA”). Under EMTALA, emergency care must be provided to
all persons in need of it, regardless of their insurance status.

Please indicate where emergency OB patients will be referred for treatment from the
proposed satellite facility. Also, please clarify if the OB patients would be admitted
directly to the receiving facility, or would need to admit through the receiving hospital’s
ED.

Response: Women who present at the satellite ED in labor will have a medical screen by
the ED physician. If the labor is identified as active, and the patient can be stabilized and
transferred, then it will generally occur by ambulance. If transport is not an option, either
because it would not be safe or the labor is too far along, the ED physicians and nurses
have the capability to deliver babies. If the woman was transferred to NorthCrest, she
would not need to be admitted through the ED but would be able to be admitted directly
to the facility. The applicant does not know what the protocol at Gateway would be but
suspects it would be the same.

20. Section C, Orderly Development, Item 2.

Please explain the difference between an Urgent Care Clinic and a Satellite ED. Please
include hours of operation, the patient costs (including copay) for each service, and any
CPT code overlap.
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Response: An urgent care clinic is a physician clinic that provides expanded hours of
services and may provide a higher level of service than that provided in a physician’s
office. It is enrolled in the Medicare program as a physician clinic. Urgent care clinics
do not accept ambulance traffic, and are generally not subject to EMTALA.

Contrary, freestanding EDs provide all levels of care and stabilization, and are open
twenty-four hours a day, seven days a week. Most urgent care clinics are not equipped to
treat higher-level cases that would need to be transferred to an ED. While there may be
CPT code overlap between an advanced urgent care clinic and a freestanding ED,
freestanding EDs are able to treat not only minor trauma, but can treat and stabilize all
levels of medical care. Further, freestanding EDs typically provide advanced imaging
and full service labs. Freestanding ED licensing is typically under the same site license as
a hospital.

In your response, please complete the following chart indicating if the following

conditions can be treated at an urgent care, hospital emergency room, or satellite ER.

CONDITIONS TREATED BY URGENT CARE AND APPLICANT

Condition/Need

Urgent
Care

Broken Bones

Medical Center

NorthCrest Proposed

Main ED Satellite ER

‘Basic Lab Services

Complex Lab Services

Basic Radiological Services

Complex Radiological Services

Fevers/Rashes

Sore Throat/ Ear Infections

Orthopedic Care Requiring an MRI

Prescriptions Written

Migraines

Minor Burns

Respiratory Infections

X-Rays

S IEIEA I I

|><|><><>< Pl It bl Bl

Advanced Life Support

Severe Chest Pain

Deep Puncture Wounds
Traumatic Injuries

Dizziness

P

Patients in Labor with medical problems

Patients requiring surgery

The Flu

Back Pain

Sprains

Toothache

Pl E P

Pl T iad Ead ol et Ead b E P P E B P e P P e Pl P e e

e e B PP P PP P S
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21. Section C, Orderly Development, Item 3.

The comments on page 32 reflect staffing pattern for approximately 27.7 full time
equivalent (FTE) nursing and support staff. However, the comments note that around the
clock emergency medicine physician staffing will be provided by contract but omit the
estimated FTE amount. Please clarify by completing the following chart showing the
FTE staffing plan for the proposed satellite ED:

APPLICANT’S PROJECTED STAFFING OF PROPOSED SATELLITE ED BY

SHIFT
Position 7-3 # FTEs 3-11#FTEs | 11-7 # FTEs Total
Emergency Medicine 1.4 1.4 1.4 4.2
Physician
Nurse Practitioner 0.7 1.4 _ -0- 2.1
RN 3.5 B 4.2 2.8 10.5
LPN N/A N/A N/A N/A
'EVS Tech ] 1.4 1.4 1.4 4.2
Lab Tech L N/A N/A NA N/A
Rad Tech 1.4 _ 1.4 1.4 4.2
Pharmacy N/A N/A N/A N/A ]
Clerical - 1.4 1.4 1.4 4.2
Security 1.4 _ 14 1.4 4.2
Total 11.2 12.6 9.8 33.6

Review of the 2013 JAR revealed that the staffing reported for NorthCrest’s main ED
was 6 physicians and 13 nursing and clerical FTE for a total of 19 FTE in CY2013. What
is the current level of staffing and how does it compare to the staffing proposed for the
satellite ED? In your response, please also show the combined staffing plan in Year 1 and
compare to the most recent 12-month period for which information is available in the
table below.

4836-5751-4533.14 Waller Lansden Dortch & Davis, LLP
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APPLICANT’S HISTORICAL AND PROJECTED ED STAFFING

NM%%“““ NMC Main | Proposed | o . oo
Position ED Satellite ED
(most recent Year 1
Year 1 Year 1
year)

Emergency Medicine Physician 4.2 4.2 4.2 8.4
Nurse Practitioner 4.2 4.2 2.1 6.3
RN 29.4 29.4 10.5 399

 LPN N/A N/A N/A N/A
Pharmacy N/A N/A N/A N/A
EVS Tech 4.2 4.2 4.2 _ 42
Lab Tech N/A N/A N/A N/A
Ed Nurse Tech 15.5 10.5 4.2 14.7
Registrar Tech 4.2 4.2 -0- 4.2
Rad Tech 42 4.2 42 8.4
Clerical N/A N/A N/A N/A
Security 4.2 4.2 4.2 8.4

_Total 65.1 65.1 33.6 98.7

Please also clarify if there will be security available at the proposed satellite ER. If so,
please identify in the table above. If security personnel are not included in the applicant’s
staffing plan, please explain.

Response: As indicated in the staffing charts above, security personnel will be available
at the satellite ED just as they are at the main ED.

If you have any questions, please contact me at 615-850-8722 or by email at

kim.looney(@wallerlaw.com.

Enclosures

4836-5751-4533.14
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CONTRACT FOR THE SALE OF REAL ESTATE

THIS CONTRACT FOR THE SALE OF REAL ESTATE made and entered
into effective as of JudE /77 | Lo , (the “Effective Date”) by and
between Ty Watts, or its successor/hfjg)s and assigns (the “Purchaser™), and David Stiltner

(the “Seller”). A

WITNESSETH:
1. PROPERTY. Real Estate situated in Clarksville, Montgomery County, Tennessee,

together with all improvements, fixtures, privileges and appurtenances pertaining thereto,
and as more fully described as follows (hereinafter referred to as the “Property™):

2.22+/- acres located at 1376 Hwy 76, Clarksville Tennessee 37043 and
751 8. Gateway Plaza Blvd, Clarksville, Tennessee 37043

2. CONTRACT SALE PRICE. The Purchase Price for the Property shall be Five
Hundred Seventy Five Thousand Dollars ($575,000.00) (the “Purchase Price™). The
Purchase Price shall be paid at Closing (as defined in Section 6.1 herein) by wire transfer,
or other cash equivalent, acceptable to Seller, received by Seller or the closing agent, as
applicable, prior to 2:00 p.m. Central Time, subject to a credit to Purchaser for the
Earnest Money (as defined in Section 3.1 below) and closing adjustments as set forth
herein

3.0 EARNEST MONEY. PAYMENT TO SELLER AT CLOSING. Upon execution
of this Agreement, Purchaser shall deposit with NAI Clarksville (the “Escrow Agent™),
the sum of Five Thousand Dollars ($5,000.00) (the “Earnest Money” shall include the
referenced deposit and any additional deposits made by Purchaser) to be held in escrow
by the Escrow Agent.

3 ESCROW. The Earnest Money delivered to the Escrow Agent shall be held in
trust for the mutual benefit of the parties subject to the terms and conditions of this
Agreement. The Earnest Money shall be deposited by the Escrow Agent in a non interest
bearing insured account with a reputable lending institution. If the sale of the Property
closes as contemplated, Purchaser will receive the benefit of the Earnest Money as a
credit against the Purchase Price. In the event the Earnest Money is invested in an
interest bearing account, then Seller and Purchaser shall provide Escrow Agent with
appropriate Internal Revenue Service Forms W-9 for tax identification number
certification, or non-resident alien certification, and Escrow Agent shall be permitted to
hold the Earnest Money until it receives such forms.

3.2 NO LIABILITY OF HOLDER OF EARNEST MONEY. Seller and Purchaser
each agree to indemnify Escrow Agent and to hold Escrow Agent harmless from and
against any and all liabilities incurred by Escrow Agent in connection with holding the
Earnest Money under this Agreement, except to the extent due to Escrow Agent’s willful
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misconduct or gross negligence. In the event of any dispute or question as to the duties of
Escrow Agent hereunder, Escrow Agent shall be entitled, in Escrow Agent’s sole
discretion, without liability to any person having any claim to the Earnest Money, to
refuse to perform any act other than to retain the Earnest Money until Escrow Agent’s
obligations hereunder have been finally determined by a court of competent jurisdiction,
or until Escrow Agent has received appropriate instructions in writing signed by the
Seller and Purchaser. Escrow Agent may act pursuant to the advice of counsel with
respect to any matter relating to this Agreement and shall not be liable for any action
taken or omitted by it in good faith in accordance with such advice, unless caused by the
willful misconduct or gross negligence of Escrow Agent. Escrow Agent does nol have
any interest in the Earnest Money deposited hereunder but is serving as escrow holder
only and having only possession thereof.

4, REPRESENTATIONS. WARRANTIES AND COVENANTS. Seller does hereby
represent, warrant and covenant to Purchaser as follows, all of which shall be true as of
the Effective Date and as of the Closing Date:

4.1.  Compliance with Existing Laws. To Seller’s knowledge, the Property is not in
violation of any laws, rules, statutes or regulations applicable to the Property, including,
without limitation, any laws, rules, statutes or regulations related to environmental
protection, wetlands, or public health and safety. From the Effective Date until the
Closing, Seller shall comply in all respects with any laws, rules, statutes or regulations
applicable to the Property.

4.2.  Liens and Encumbrances. Seller has good and marketable title in fee simple to
the Property, and the Property is and shall be free and clear of all mechanics liens, liens,
mortgages, or encumbrances of any nature, except as expressly permitted in this
Agreement. Seller specifically agrees to have the Property released at Closing from any
existing mortgages, deeds of trust, option contracts, leases, security agreements, or
financing statements. Further, no materials or labor have been furnished to Seller or to
the Property or any portion thereof, which might give rise to mechanics, materialmen’s or
other liens against the Property or any portion thereof,

4.3. Condemnation. Seller warrants to Purchaser that there are no condemnation or
eminent domain proceedings pending against the Property, and Seller has received no
written notice and has no knowledge of any such proposed condemnation or eminent
domain proceeding.

4.4,  Litigation. There is no cause of action or litigation pending against or involving
the Property or Seller which would affect the Property, and Seller has received no written
notice of any threat of such litigation.

4.5.  Property and Other Taxes. All federal, state and local tax reports and returns
required to be filed by Seller, and all taxes and other charges shown on said reports and
returns have been duly paid. Seller has not received any statement or notice by any
taxing authority of its intent to effect a change in the assessed value or basis for levy of

N
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taxes with respect to the Property. To the best knowledge and belief of Seller, no state of
facts exists or has existed which would constitute grounds for the assessment of any
material tax lability with respect to the Property.

4.6.  Operation of the Property. Seller covenants that, to the extent it is within Seller’s
control, Seller will not voluntarily create or cause or permit a lien or encumbrance to
attach to or on the Property between the Effective Date and Closing. Seller shall operate
the Property in the ordinary course of business prior to the Closing. Seller shall not enter
into or amend any lease(s) or service contracts affecting the Property without Purchaser’s
prior written consent. The Property shall be in substantially the same condition at Closing
as existed during the Inspection Period With the exception of any changes to the property
called for by this Agreement.

4.7.  Authorization/No Violations of Agreements. Seller has the power and authority to
execute this Agreement, and this Agreement constitutes the legally binding and
enforceable obligation of the Seller. The Execution and delivery of this Agreement by
the Seller shall not cause Seller to breach or violate any other agreement, contract or
obligation to which the Seller is a party.

4.8 Survival. The representations and warranties by Seller in this Agreement shall
survive the closing and the recording of the deed for a period of one year after the date of
Closing.

4.9 [Ilood Plain. The Property is not in a flood plain or water district or in any other
type of Federal, State or local flood hazard area.

{

4.10  Geotechnical. The Seller has no knowledge that the Property is subject to any
surface or subsurface ground fault.

4.11 Hazardous Materials. The Property is not being used and the Seller has no
knowledge that the Property has ever been used for the storage and/or disposal of any
hazardous or toxic material in violation of any local, state or federal law.

4.12  Access. The Property fronts on a street, road or highway which has heretofore
been dedicated to and accepted by local, state or federal governments and to the best of
the Seller’s knowledge, no fact or condition exists which would result in the termination
of the current access from the Property to any presently existing highways and/or roads
adjoining or situated on the Property.

4.13  Utilities. There are located at the boundary line of the Property all utilities,
including but not limited to gas, water, sewer and electricity, which utilities may be
accessed by the Purchaser at no charge, except normal tap and meter charges assessed by
the providing utility.

If any of the above representations, warranties or covenants is untrue, with the
exception of the representations in items 4.2 and 4.5, which shall be remedied by the
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Seller at or prior to the Closing, this contract may be terminated by the Purchaser and the
Earnest Money shall be refunded to the Purchaser.

51 TITLE. SURVEY. INSPECTION PERIOD,

5.1 Title Insurance. Purchaser shall, within 30 days from the Effective Date, obtain a
commitment for owner’s title insurance on the standard ALTA Owner’s Policy (the “Title
Commitment”) from a Title Company chosen by Purchaser. The Title Commitment shall
indicate that title is owned by Seller, free and clear of all liens and encumbrances except
for the matters agreed to by Purchaser prior to the expiration of the Inspection Period (the
“Permitted Exceptions”). At the Closing, the Title Company (i) shall insure that
Purchaser is vested with good and marketable fee simple title to the Property, subject
only to the Permitted Exceptions and (ii) shall delete the standard exceptions for
mechanics and materialmen’s liens, parties in possession, “gap” coverage, and matters
which an accurate survey would disclose.

5.2 Survey. Within 30 days of request by the Purchaser, Seller shall prepare and
deliver to Purchaser a standard boundary survey of the Property certified by a Surveyor
licensed in the State of Tennessce as of a date which follows the Effective Date (the
“Survey”). The legal description on the Survey shall replace the legal description of the
Property and shall be conveyed to Purchaser at closing.

5.3  Tite and Survey Review. If the Title Commitment or Survey shows matters
which are not satisfactory to Purchaser, Purchaser shall give Seller written notice thereof
within fifteen (15) days following the last to be received by Purchaser of the Title
Commitment or Survey, and shall state in writing its objection to the same. Failure to
give such notice within said fifteen (15) day period shall constitute approval of the Title
Commitment and the Survey. Within ten (10) days after receipt of such objections, Seller
shall have the right, but shall not be obligated, to cure any objections. If Seller shall fail
within such ten (10) day period to cure or commit to cure such objections, then Purchaser
may elect, by written notice to Seller, either to: (i) terminate this Agreement and receive
a refund of the Earnest Money, including interest, if any, or (ii) waive all title defects
which Seller is unwilling to cure and proceed with Closing hereunder as if said title
defects did not exist. Closing may be extended for up to 30 days in order for Seller to
cure any title or survey defect which it has committed to cure.

5.4  Inspection Period. Purchaser and/or Purchaser’s agent(s) (which shall include its
architects, engineers, contractors or design consultants) shall have the right, at its option
and at its expense, to inspect all aspects of the Property for Ninety (90) days
commencing on the Effective Date (the “Inspection Period™), to determine its suitability
for Purchaser’s purposes.

5.5 Access and Inspection Rights. Purchaser shall have full right of access over,
under and above the Property during the Inspection Period (and any extended Inspection
Period) and Seller shall cooperate with Purchaser in the course of Purchaser’s
investigation. Purchaser agrees to restore any part of the Property inspected to its
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condition as it existed prior to the inspection and Purchaser shall indemnify and hold
Seller harmless from any liability, claim or demand arising out of the acts or omissions of
Purchaser or its agents, contractors, employees or other parties conducting activities on
the Property on behalf of Purchaser.

6. Documents to be Delivered by Seller at the Closing

6.1 At the Closing, Seller shall execute, acknowledge and/or deliver or cause to be
executed, acknowledged and/or delivered, as applicable, the following to Purchaser or the
Title Company:

(a) A properly executed and properly notarized General Warranty
Deed from Seller in form acceptable to Purchaser’s counsel and the Title Company
transferring to Purchaser all of Seller’s interest in the Property or portion of the Property
owned by Seller, subject to the Permitted Exceptions. )

(b) A customary owner’s affidavit from each Seller satisfactory to the
Title Company and in form and content acceptable to Purchaser and its counsel, for the
purpose of removing the mechanics lien and parties in possession exceptions from
Purchaser’s owner’s title insurance policy, and for providing gap coverage.

(c) A Foreign Investment in Real Property Tax Act, (“FIRPTA™)
affidavit sworn o by Seller. Purchaser acknowledges and agrees that upon Seller’s
delivery of such affidavit, Purchaser shall not withhold any portion of the Purchase Price
pursuant to Section 1445 of the Internal Revenue Code of 1986, as amended, and the
regulations promulgated thereunder.

(d) Furnish evidence of the Seller’s capacity and authérity for the
closing of this transaction.

(e) Execute all other documents necessary to close this transaction.

6.2 Items to be Delivered by Purchaser at the Closing.

(a) At the Closing, Purchaser shall deliver to Seller the Purchase Price
payable at Closing pursuant to Paragraph 2, subject to apportionments, credits and
adjustments as provided in this Agreement.

(b) Furnish evidence of the Purchaser’s capacity and authority for the
closing of this transaction.

(c) Execute all other documents necessary to close this transaction.



SUPPLEMENTAL #1
July 27, 2015
12:08 pm

i CLOSING

7.1 Closing. The purchase and sale contemplated herein shall be consummated at the (%
closing (referred to herein as the “Closing™) which shall occur not later than Ng»embi? N
10, 2015. Dece~dv

7.2 Possession. Possession of the Property shall be transferred to Purchaser on the
date of the Closing.

7.3 Closing Costs. Purchaser shall pay the costs of the Title Commitment, any title
search fees, the title premium for the owner’s policy of title insurance, the cost associated
with any loan the Purchaser may obtain to purchase the Property, the cost of recording
the warranty deed and the transfer or conveyance tax associated with the recording of the
deed, the cost of recording any deed of trust and the mortgage tax associated with the
recording of the deed of trust. Seller shall pay the costs of the Survey and preparation of
the warranty deed and pay at closing the cost of removing any liens against the Property
that are not Permitted Exceptions. Purchaser shall pay the cost of any inspection reports
obtained by Purchaser (including the costs of any additional surveys or environmental
reports. Each party shall pay his own attorney’s fees in connection with this transaction.

7.4 Pro-rations. All pro-rations shall each be made as of 11:59 P.M. local time on the
date immediately preceding the Closing Date. In each pro-ration set forth below, the
portion thereof allocable to periods beginning with the Closing Date shall be credited to
Purchaser, or charged to Purchaser, as applicable, at Closing or, in the case of allocations
made after Closing, promptly after receipt of payments or promptly after payment of
expenses which are subject to pro-ration. The following items shall, as applicable, be
prorated between Purchaser and Seller or credited to Purchaser or Seller:

(a) Real property ad valorem taxes upon the Property assessed for the
year in which Closing occurs shall be prorated. If the amount of such taxes for the year
in which the closing occurs cannot reasonably be determined, the apportionment shall be
based at closing upon the amount of such taxes for the next preceding tax year but shall
be readjusted when the amount of such taxes is finally determined. Any back taxes
assessed for any year prior to the year in which Closing occurs shall be paid in full by
Seller at Closing, including all delinquent and/or interest charges.

8. Brokers Fee. At closing, a brokerage fee in an amount previously agreed upon
by the Seller and the Agent shall be paid by the Seller to NAI Clarksville.

9, Default

9.1 Default by Purchaser. In the event that Purchaser fails to perform under this
Agreement, including the failure to consummate the purchase of the Property under the
terms stated in this Agreement, Seller shall have the following remedies: Seller shall
terminate this Agreement after providing written notice to Purchaser and a ten (10)
business day period to cure, and Seller shall (i) retain the Earnest Money, including all
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interest earned thereon, as liquidated damages or (ii) to require specific performance on
the part of Purchaser and receive attorneys fees and expenses related to the enforcement
of Seller’s rights under this Agreement, and shall have all other remedies at law or in

equity.

9.2 Default by Seller. If Seller fails to perform under this Agreement, Purchaser
shall have the right, after providing written notice to Seller and a ten (10) business day
period to cure, either (i) to receive back the Earnest Money, including all interest earned
thereon, and thereby terminate this Agreement or (ii) to require specific performance on
the part of the Seller and receive attorneys’ fees and expenses related to the enforcement
of Purchaser’s rights under this Agreement and shall have all other remedies at law or in

equity.

10.  Special Provisions. The following Special Provisions shall pertain to and be a
part of this Agreement and must be satisfied at or prior to closing:

Seller is delivering property “as is where is”

Soil and engineering must be suitable to Buyer, including, but not limited to phase
1, 2, and 3 environment study

Financing must be suitable to Buyer.
Zoning must be suitable to Buyer.
Noise impact of Interstate 1-24 to be suitable to Buyer.

Certificate of Need to be acceptable to Buyer. CON is issued by the State of
Tennessee.

11. Miscellaneous Provisions.

11.1 Completeness and Modification. This Agreement constitutes the final, complete,
exclusive and entire agreement between the parties hereto with respect to-the transactions
contemplated herein, and it supersedes all prior discussions, understandings or
agreements between the parties.

11.2  Assignment and Binding Effect. This Agreement shall be binding upon and shall
inure to the benefit of each of the parties hereto, their respective heirs, permitted
successors, permitted assigns, beneficial owners and representatives. The rights of
Purchaser under this Agreement shall be transferable or assignable by Purchaser, in
whole or part, with Seller’s prior consent, which consent shall not be unreasonably
withheld. Any assignee of Purchaser shall assume all rights, privileges and obligations
of Purchaser hereunder in writing, and shall perform same. The rights of Seller under
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this Agreement shall be transferable or assignable by Seller, in whole or part, with
Purchaser’s prior consent, which consent shall not be unreasonably withheld. Any
assignee of Scller shall assume all rights, privileges and obligations of Seller hereunder in
writing, and shall perform same.

1.3 Waiver; Modification. Failure by Seller and Purchaser to insist upon or enforce
any of its rights hereto shall not constitule a waiver thereof, except as provided herein.

11.4  Governing Law. This Agreement shall be governed by and construed under the
laws of the State of Tennessee. The parties agree that the appropriate venue for any
litigation arising out of this Agreement shall be the court of competent jurisdiction in
Montgomery Counly, Tennessee.

11.5  Counterparts/Facsimiles.  To facilitate execution, this Agreement may be
executed in as many counterparts as may be required. All counterparts shall collectively
constitute a single agreement. Execution evidenced by facsimile signature shall be
deemed an original for all purposes.

11.6  Notice. All notices, consents and other communications hereunder shall be in
writing and shall be (i) personally delivered or (ii) sent by a nationally recognized
overnight courier service or (iii) sent by first class, registered or certified mail, return
receipt requested, postage prepaid as follows:

(a) If to Seller, to the address stated below, or to such address as may
have been furnished by Seller to Purchasér in writing:

David Stiltner

1617 Deerfield Drive
Clarksville, TN 37043
Attention: David Stiltner

(b) If to Purchaser, to the address stated below, or to such other
address as may have been furnished by a Purchaser to Seller in writing:

Ty Watts
322 Main Street
Clarksville, TN 37040

Any such notice, request, consent or other communications shall be deemed
received (i) at such time as it is personally delivered by hand, (ii) one business day after
deposit with a courier delivery service, or (iii) on the third business day after it is mailed,
as the case may be.

11.7  Time of the Essence. Time is of the essence with respect 1o the performance of
each of the covenants and agreements under this Agreement.
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~11.8  Attorneys® Fees. In the event that a party hereto engages atlorneys to enforce its

rights in connection with or related to this Agreement, the prevailing party in any such
action shall be entitled to receive from the non-prevailing party its reasonable attorneys’
fees, legal assistants’ fees and costs, and court costs.

11.9  Tax Deferred Exchange. Purchaser acknowledges that Seller, at its option, may
elect to participate in a tax deferred exchange in connection with the sale and purchase of
the Property under Section 1031 of the Internal Revenue Code. Purchaser agrees to
cooperate, at no expense to Purchaser, with Seller's efforts in participating in such
exchange and to execute any and all reasonable documents required by Seller or any
qualified intermediary in connection with such exchange.

11.10  Business Day. If any date or any period provided in this Agreement ends on a
Saturday, Sunday or legal holiday, the applicable period shall be extended to the first
business day following such Saturday, Sunday or legal holiday.

11.11 Confidentiality. Seller and Purchaser agree that the terms of this Agreement shall
remain strictly confidential. No press and other publicity release or communication to the
general public in connection with the purchase and sale of the Property will be issued
without the Purchaser’s prior writien consent. Notwithstanding the foregoing, in the event
that the transaction contemplated by this Agreement closes, then Seller shall have the
right to make public announcements regarding the sale.

IN WITNESS WHEREOF, the parties hereto have executed this Agreement
effective as of the Effective Date.

SELLER:

{‘/M Z 3 2%, Date Signed: éj/ / ?// /5
By: ﬁﬁV!O/ Vi 57?//4/1/‘5"/

Title: ﬁw

PURCHASER: ;
o U [ "Z/ﬁ Date Signed: £/7 7/ 22/ §
By’i;;)
Title:
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COUNTY OF

Personally ap]JCaI‘LdbekI'C me, the undersigned Notary Public in and for the State and
County aforesaid, ol bmh\ - , the within named bargainor(s),
with whom I am pcrsonally acquainted (or proved to me on the basis of satisfactory
evidence), and who 'lcknowledged the executign of the w1th1n instr ument | for the purpose
therein contained on this l day of . 20)5 .

(\)/\Jk_r;;fb,\w&v’cu ¢ L.}/ / :>//7

NOTARY PUBLIC ( |) SEAL

STATE OF \:KB_EW\- SRS, T I

COUNTY OF 1 ‘\‘\{j\\__( FA\(\»J_M. 5

L ——
Personally appeared before me, the undersigned Notary Public in and for the State and
County aforesaid, W \;\jaﬂ}( , the within named bargainor(s),
with whom I am pmsomal]y acquainted (or proved to me on the basis of satisfactory
evidence), and who acknowledgcd the execution-of-the within instrument for the purpose
therein contained on this ] 71 day of NIER e s

k F\),U«Lud{ y opand

“NOTARY PUBLIC © 7/ SEAL

émﬁngﬁj LEkpires: /.Zi}/r:a}//'7
ENNESSY

AR
B
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Supplemental Request
Attachment C-Economic Feasibility, Item 1 (Question 5)

Architect Letter

4836-1203-9206.1
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‘
® ADAMS Ml @yt 20E&:s Corporation
SESSSESS = — 1 2:08 pl'rl' - )
i\ 205 East First Avenue, Suite 200, Rome, GA 30161

ADAMS"® P 706.234.7971 F 706.234.7316
www.adamsome.com

July 1, 2015

Mr. Randy Davis
NorthCrest Medical Center
100 Northcrest Dr.
Springfield, TN 37172

Reference: NorthCrest Satellite Emergency Department

Dear Mr. Davis,

This letter is being issued as verification that the submitted estimate of cost for the
proposed NorthCrest Medical Center Satellite Emergency Department in Clarksville, TN is
reasonable based on information provided to the Architect by NorthCrest Medical Center. The
overall project costs of approximately $6,875,000 are comparable to other similar projects with
similar size, scope and medical equipment.

| attest that the design and construction information submitted is consistent with the
design and cost of similar facilities in the region. The physical environment will conform to the
applicable federal, state and local construction codes, standards, manufacturers' specifications
and licensing agencies requirements, including the current 2010 AIA Guidelines for Design and
Construction of Hospital and Health Care Facilities.

Please feel free to call with any questions, clarifications, or comments.

Sincerely,
ADAMS Management Services Corporation

s L

Travis R Pigott, AlA, NCARB, LEED AP -
Director

NorthCreat Freestanding ED Ltr 2015_0701
Page 1



Supplemental Request
Attachment B-Project Description IIL.A (Question 6)

Proposed Satellite ED Plot Plan

4836-1203-9206.1
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Proposed Satellite ED Location

0yds &0 100 150 'ma 250
Copyright © and (P) 1988-2006 Microsoft Corporation and/or its suppliers. All flghts reserved. hitp:/Awww.microsoft com/mappoint/
Portions © 1990-2005 InslallShield Software Corporation. All rights reserved Cedaln mapping and direclion data © 2005 NAVTEQ. All rights reserved. The Data for areas of Canada Includes ion laken wilh ion from Canadian
including: © Her Majesty the Queen In Right of Canada, © Queen’s Printer for Onlario. NAVTEQ and NAVTEQ ON BOARD are trademarks of NAVTEQ. © 2005 Tele Allas North America, Inc, Al rights reserved, Tele Atlas and Tele Allas North America are
trademarks of Tele Atlas, Inc.
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Supplemental Request
Attachment B-Project Description IIL.B.1 (Question 6)

List of Distance to Hospital EDs From Zip Codes in
Applicant’s Service Area

4836-1203-9206.1
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DISTANCE TO HOSPITAL EDS FROM ZIP CODES 1Y\ Bl GoNE’S
SERVICE AREA

12:08 pm
CZ:)I(Ii)e Community Hospital ED County Dlsﬁi‘l‘:: m ﬁnr:r‘:nt:t::
37010 | Adams NorthCrest Medical Center Robertson 15.2 24
Gateway Medical Center Montgomery 16.9 26
Skyline Medical Center Davidson 39 42
Vanderbilt Medical Center Davidson 45.0 50
37032 | Cedar Hill NorthCrest Medical Center Robertson 10.6 20
Gateway Medical Center Montgomery 21.3 32
Skyline Medical Center Davidson 33.0 33
Vanderbilt Medical Center Davidson 39.0 43
37040 | Clarksville NorthCrest Medical Center Robertson 34.25 43
Gateway Medical Center Montgomery 6.10 11
Skyline Medical Center Davidson 43.02 47
Vanderbilt Medical Center Davidson 48.94 55
37043 | Sango NorthCrest Medical Center Robertson 28.77 32
Gateway Medical Center Montgomery 8.68 13
Skyline Medical Center Davidson 37.53 36
Vanderbilt Medical Center Davidson 43.46 44
37052 | Cunningham NorthCrest Medical Center Robertson 45.37 53
Gateway Medical Center Montgomery 19.08 30
Skyline Medical Center Davidson 54.13 58
Vanderbilt Medical Center Davidson 60.06 65
Horizon Medical Center Dickson 23.27 31
Ashland City Medical Center Cheatham 30.40 44
37142 | Palmyra NorthCrest Medical Center Robertson 47.42 56
Gateway Medical Center Montgomery 21.13 33
Skyline Medical Center Davidson 56.19 60
Vanderbilt Medical Center Davidson 62.11 68
Ashland City Medical Center Cheatham 39.21 50
37171 | Southside NorthCrest Medical Center Robertson 50.36 61
Gateway Medical Center Montgomery 24.07 38
Skyline Medical Center Davidson 44.09 58
Vanderbilt Medical Center Davidson 44.96 63
Horizon Medical Center Dickson 25.88 36
Ashland City Medical Center Cheatham 22.93 33

4830-8926-0582.3




Supplemental Request
Attachment C-Need, Item 3 (Question 9)

Condensed Map

4836-1203-9206.1



SUPPLEMENTAL #1
July 27, 2015
12:08 pm

| GatewayiMe
(651 Dunlop n
Clarksville, TN 37040

’ - i .
‘“1_ S Gateway Plaza Blvd
| Clarksville, TN 37043

0 Northcrest Dr
Springfleld, TN 37172

O mi 5 1 15 20

Copyright © and (P} 1588-2006 Mi [ ion and/or ils Al rights reserved, A i i

Porlions © 1990-2005 InstallShield Software Corporation. All rights teserved Certaln mapping and diraction data © 2005 NAVTEQ, All rights reserved. The Data for areas of Canada includes rmation taken with 1 ' from Canadian aulh
including © Her Majesty the Queen in Right of Canada, ® Queen's Printer for Ontario. NAVTEQ and NAVTEQ ON BOARD are trademarks of NAVTEQ. © 2005 Tele Allas North Ametica, Inc. All righta reserved. Tele Mg and Tela Atias North Ameiics sra
trademarks of Tele Atlas, Inc.

@ PROPOSED SERVICE AREA
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Supplemental Request
Attachment C-Economic Feasibility, Item 4 (Question 14)
NorthCrest ED Historical Data Chart

Consolidated Data Chart

4836-1203-9206.1
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Historical Data Chart July 27, 2015

NorthCrest Medical Center

AONIN NEAN AACA 1

Main ED at Springfield 12:08 pm
Year 2014 Year 2013 Year 2012
A. Utilization Data ( visits) 28,723 28,229 28,617
B. Patient Revenue
1 Inpatient
2 Outpatient
3 Emergency Services $40,746,905 $39,454,5637 $38,846,939
4  Other
Gross Operating Revenue $40,746,905 $39,454,537 $38,846,939
C; Deduction from Revenue
1 Contractual Adjustments $26,892,957 $26,434,540 $26,415,919
2 Contractual Adj - Charity Care $1,629,876 $1,578,181 $1,553,878
3 Bad Debt Expense $3,259,752 $3,156,363 $3,107,755
Total Deductions $31,782,586 $31,169,084 $31,077,551
NET OPERATING REVENUE $8,964,319 $8,285,453 $7,769,388
D. Operating Expense
1 Salaries- with benefits $2,747,506 $2,985,038 $3,011,497
2 Physician Salaries/Wages -0- -0- -0-
3 Supplies $406,612 $454,172 $420,284
4 Taxes on building
5 Depreciation- see equipment tab -0- -0- -0-
6 Rental Expense $78,001 $73,958 $71,470
7 Interest, other than capital
8 Management Fees:
a. Fees to Affiliates
b Fees to Non-Affiliates
9 Other Expenses $182,673 $149,627 $142,719
Total Operating Expense $3,414,792 $3,662,795 $3,645,970
E Other Revenue(Expense) net
Net Operating Income (Loss) $5,549,527 $4,622 658 $4,123,418
F. Capital Expenditures
1 Retirement of Principal
2 Interest
Total Capital Expenditures -0- -0- -0-
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $5,549,527 $4,622,658 $4,123,418
Other Operating Expenses
Contract Services $120,578 $111,344 $129,243
Repairs/Maint $60,317 $35,791 $13,071
Other Expense $1,778 2,492 $405
$182,673 $149,627 $142,719
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A. Utilization Data ( # of patients)
B. Patient Revenue
1 Inpatient
2 Outpatient
3 Emergency Services
4  Other
Gross Operating Revenue

C. Deduction from Revenue
1 Contractual Adjustments
2 Contractual Adj - Charity Care
3 Bad Debt Expense

Total Deductions

NET OPERATING REVENUE

D. Operating Expense

1 Salaries- with benefits
Physician Salaries/Wages
Supplies
Taxes on building
Depreciation- see equipment tab
Rental Expense- building/carefusion
pumps/xerox
Interest, other than capital
Management Fees:
a. Fees to Affiliates
b Fees to Non-Affiliates
9 Other Expenses

Total Operating Expense

OO WN

0 ~

E Other Revenue(Expense) net
Net Operating Income (Loss)

F. Capital Expenditures
1 Retirement of Principal
2 Interest
Total Capital Expenditures

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES

Other Operating Expenses
Utilities
Contract Services- MMR- mowing-Telehealth
Repairs/Maint (allscripts)
Other Expense
Insurance

4833-3200-3366.1

2017 2018

38,399 39,503
$53,028,961 $56,191,237
$53,028,961 $56,191,237
$34,999,114 $37,086,216
$2,003,802  $2,111,058
$3,772,890  $3,948,933
$40,775,805 $43,146,207
$12,253,155  $13,045,030
$4,500,957  $4,864,784
0 0

$903,358 $977,195

0 0

$129,995 $129,995
$494,191 $509,016

0 0

0 0

0 0

0 0

$743,107 $814,5635
$6,771,607  $7,295,626
$5,481,548  $5,749,504
$5,481,648  $5,749,504
$63,000 $66,150
$454,401 $500,933
$126,875 $137,156
$83,831 $94,546
$15,000 $15,750
$743,107 $814,5635
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Supplemental Request
Attachment C-Need 5

Revised Page 19

4836-1203-9206.1
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5. Describe the existing or certified services, including approved but unimplemented CONSs,
of similar institutions in the service area. Include utilization and/or occupancy trends for
each of the most recent three years of data available for this type of project. Be certain
to list each institution and its utilization and/or occupancy individually. Inpatient bed
projects must include the following data: admissions or discharges, patient days, and
occupancy. Other projects should use the most appropriate measures, e.d., cases,
procedures, visits, admissions, etc.

Response: NorthCrest Medical Center is a non-profit acute care hospital, and is the
sole community provider in Robertson County. Gateway Medical Center is owned by
Community Health Systems, the largest for profit provider of hospital services, and is the
sole hospital provider in Montgomery County. There are no approved, but
unimplemented CONSs of similar institutions in the service area.

NorthCrest has a pending CON application for the initiation of PET services which is
scheduled to be heard at the August 2015 HSDA meeting. There are no other CONSs,
including approved but unimplemented, in Robertson or Montgomery County.

Below is a chart showing the emergency department utilization for each institution in the
service area. NorthCrest operated above the recommended 1,500 patients per room
standard in 2014, with 1,596 procedures per room. Gateway also operated above this
standard in 2013, according to the latest publicly available data.

UTILIZATION OF EMERGENCY DEPARTMENTS IN SERVICE AREA

2012-2014
Emergency ED 2012 2013 2014 Percentage Average
Department Rooms Patients Patients Patients Change Per Room
Treated Treated Treated
NorthCrest 18 28,617 28,229 28,723 (2012{4201 4) (;'gff)
2.0 1,589
Gateway 40 65,055 63,185 N (201(2_2)01 31 @00

Following is a table identifying the number of ED visits and outmigration for residents in
the service area zip codes:

~R-19 -

4825-4426-2694.1
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Supplemental Request

Attachment C-Need 6

Revised Page 30

4836-1203-9206.1



Please provide the current and proposed charge sch%%%?s?ﬁ% SEI?)IQTC;& = #1
y :

Discuss any adjustment to current charges that m the
implementation of the proposal. Additionally, describe th@:@®ispated revenue
from the proposed project and the impact on existing patient charges.

Response: Please see the current charge for the ED on the main campus and
the proposed charge schedule for the satellite ED below. There will be no
adjustment to current charges. The charges are the same at both the main ED
and the satellite ED because they are both departments of NorthCrest.

Current and Proposed Charge Schedule

Projected

Level

Medicare
CPT

Current Charge

Proposed Charge

Number of Visits
Year One

Leve! One

99281

359.00

359.00

14

Level Two

99282

498.00

498.00

720

Level Three

99283

634.00

634.00

2,788

Level Four

99284

1,094.00

1,094.00

2,2220

Level Five

99285

1,750.00

1,750.00

2,756

As can be seen in the chart above, the visit levels range from a Level One, the lowest level visit
to a Level Five, the highest level visit. For a description of the visit levels, please see chart
included as Attachment C, Economic Feasibility-1.

B. Compare the proposed charges to those of similar facilities in the service
area/adjoining service areas, or to proposed charges of projects recently
approved by the Health Services and Development Agency. If applicable,
compare the proposed charges of the project to the current Medicare allowable
fee schedule by common procedure terminology (CPT) code(s).

Response: Please see Medicare charge schedule by CPT code below.
Medicare and Proposed Charge Schedule
Medicare 2014 Medicare Proposed
Level CPT Reimbursement Charge
Level One 99281 51.00 359.00
Level Two 99282 93.00 498.00
Level Three 99283 154.00 634.00
Level Four 99284 271.00 1,094.00
Level Five 99285 421.00 1,750.00
7. Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.

Response: The utilization projected by the applicant is expected to generate positive
net revenue beginning in the first year of operation.

8. Discuss how financial viability will be ensured within two years; and demonstrate the
availability of sufficient cash flow until financial viability is achieved.

Response: The applicant expects to have positive net revenue in the first year of
operation as shown on the Projected Data Chart. '

4818-4020-9446.1
~R-30-
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AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF DAVIDSON

NAME OF FACILITY: NORTHCREST MEDICAL CENTER (SATELLITE EMERGENCY
DEPARTMENT IN CLARKSVILLE) - CN1507-028

I, KIM H. LOONEY, after first being duly sworn, state under oath that | am the applicant
named in this Certificate of Need application or the lawful agent thereof, that | have

reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.

Signature/Title

Sworn to and subscribed before me, a Notary Public, this the 27" day of July 2015, witness my
hand at office in the County of Davidson, State of Tennessee.

il

NOTARY PUBLIC
. . . “umlmm

My commission expires: January 8, 2019. \:\;‘;%E ,,,,, .G ,_{;’ff,,,
< STE 2
R TENNESSEE % E
- ek £
HF-0043 W m{g iZE

Revised 7/02 s %?\

LT LA h \
"""’"fl)llFlmq\“‘\
MY COMMISSION EXPIRES:
JANUARY 8, 2019

4819-6584-4006.1
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Waller Lansden Dortch & Davﬂ"l’y 30.¢ 91380 main
Wa I I e 511 Unign Street, Suite 2700 ,65_ 44,6804 fax
I P.O. Bax 198966 1:05 pmaliedawcon

Nashville, TN 37219-8966

Kim Harvey Looney
615.850.8722 direct
kim.looney@wallerlaw.com

July 30, 2015

VIA HAND DELIVERY

Jeff Grimm

HSD Examiner

Health Services and Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

Re: Certificate of Need Application CN1507-028
NorthCrest Medical Center (Satellite Emergency Department in Clarksville)
Request For Additional Information

Dear Jeff:

Pursuant to your request for additional information this morning, enclosed please find
Additional Information-Supplemental 1 which includes the Deed confirming ownership of the
2.22+/- acres by David E. Stiltner and the Non-Exclusive Broker Agreement appointing Ty
Watts as its agent to execute the Option to Purchase on their behalf.

If you have any questions, please contact me at 615-850-8722 or by email at
kim.looney@wallerlaw.com.

Sincerely,

A

Kim Harvey Looney
KHL:lag
Encl.

4835-5916-0870.1
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Additional Information - Supplemental 1
Deed

Non-Exclusive Broker Agreement

4836-1203-9206.2
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D & S INVESTMENTS
a Tennessaee General Partnership

Connie W. Ball, Register

TO: WARRANTY DEED Reo ¥: 170708 " Inatriment i 766154
Rec'd; 15,00 Racordad
State:  1665.00  5/30/200 i
DAVID STILTNER ET UX floe T aoo e
EDP: 2,00 1232
Total:  1663.00 Pgs 210-212

THIS DEED OF REALTY, exsecuted as of the 29th day of May, 2008, by
Grantor, D & S INVESTMENTS, a Tennessee General Partnership composed of
Chester Danlel Price and Wllliam S. Stuard, Jr., to Grantees, DAVID STILTNER and

wlfe, CYNTHIA F. STILTNER, Witnesseth:

That Grantor, for a valuable consideration, receipt whereof is acknowledged,
has this day bargained and sold and does hereby transfer and convey unto Grantees, to
have and to hold to them, as tenanis by the entireties, and to thelr heirs and assigns
forever, In fes simple, certain realty situated in the Eleventh (11th) Civll District of
Montgomery County, Tennessee, and bounded and described as follows:

BEING Lot Nos. 8 & 9, on the plan of South Gateway Plaza Final Plat of
record in Plat Book E, Page 271, In the Reglster's Office for Montgomery
County, Tennesses, to which plat reference Is hereby made for a more
complete and accurate description.

This being a portion of the same realty conveyed to D & S Investments, a
Tennessee General Partnership, by deed of record in Officlal Record Book

Volume 660, Page 971, in the Register's Office for Montgomery County,
Tennesses.

That Grantor (1) covenants that It Is lawfully seized and possessed of and
has a perfect right to convey such realty and that it is unencumbered except for (a) 2008
taxes which are prorated and Grantees assume; and (b) building setback lines, utility and
drainage easements and all other matters as shown by plat of record; (2) will forever
warrant and defend the title unto Grantees and to their heirs and asslgns against all lawful
claims; subject, however, to all legally enforceable restrictions and easements of record

and in existence; and Official Record Book Volume 406, Page 854, Inthe Register's Office

Prepared by:

JHI B. Nolan
BATSON, NOLAN,
PEARSON, MILLER & JOINER
121 South Third Streat
Clarksville, TN 37040
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for Montgomery County, Tennesses; and (3) wlll give possession of said property with

deed.

IN WITNESS WHEREOQF, Grantor has executed this deed as of the date
written first herein.
D & S INVESTMENTS,

a Tennessee Gmm
by: M 4

Chester Daniel Price, Partngr

Will am¥s, Stuard, Jr.,, er
GRANTOR

STATE OF TENNESSEE )

COUNTY OF MONTGOMERY ;

Before me, the undersigned, a Notary Public in and for the State and County
aforesald, personally appeared CHESTER DANIEL PRICE and WILLIAM S, STUARD,
JR., with whom | am personally acqualnted {(or proved to me on the basls of satisfactory
evidence), and who, upon oath, acknowledged themselves to be the Partners of D & S
INVESTMENTS, the within named bargainor, a Tennessee General Partnership, and that
they as Partners, executed the foregoing instrument for the purposes therein contalned by
signing the name of the general partnership by themselves as Partners.

Witness my hand and seal at office this the 29th day of May, 2008.

My Commission Expires:

¢ 1209
5 ,

Property Owners Name
and Mailing Address:

DAVID STILTNER SAME / OWNER
CYNTHIAF. STILTNER

1617 Deerfield Drive

Clarksville, TN 37043
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Property Address: Map and Parcel No.
Lot 8: 751 Gateway Plaza Bivd/S 63J-A-8
Lot9: 1376 Hwy 76 63J-A~9

Clarksville, TN 37043

STATE OF TENNESSEE, MONTGOMERY COUNTY

| hereby swear or affirm that the actual consideration for this transfer or the
value of the property transferred, whichever is greater, Is $450,000.00 which
amount is equal to or greater than the amount which the property fransferred
would command at a falr voluntary sale.

s 5

Affiant

Subscribed and sworn to before me this the 29th day of May, 2008.
fe o8

r@_ﬂ

Not ry‘R' lic (Register of Deeds
Montgomgry Cou

My Cgmmisslon Expires;

,(‘)/OO/

J\deed\d&s.stiltner\jo
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NON-EXCLUSIVE BROKER AGREEMENT

This agreement is made between NorthCrest Medical Center hereinafter referred to as
“Buyer” and Ty Watts. hereinafter referred to as “Broker™, The purpose of this

agreement is to set forth in writing the understanding, which has been reached between
the Buyer and the Broker.

1. The Buyer hereby appoints Broker to act as non-exclusive sales agent for Buyer's
interest in land in the vicinity of Sango, Montgomery County Area.

2. This agreement shall commence on the date of execution and shall continuse for a
period of one hundred eighty (1 80) days and may be extended by mutual agreement,

ot
In wi whereof, %p[ajjm have executed this agreement as of this ‘ day

of A

Aemgm AND ACCEPTED:
By: f?m’l/\ ?ﬂf/&(ﬁf—j
Kim Pridgen )

NorthCrest Medical Center
Chief Financial Officer

By:‘/zﬂf Wm

Ty Wat)t;-"}
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AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF DAVIDSON

NAME OF FACILITY: NORTHCREST MEDICAL CENTER (SATELLITE EMERGENCY
DEPARTMENT IN CLARKSVILLE) - CN1507-028

I, KIM H. LOONEY, after first being duly sworn, state under oath that | am the applicant
named in this Certificate of Need application or the lawful agent thereof, that | have
reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.

M= I hoener”

Signature/Title ~J

Sworn to and subscribed before me, a Notary Public, this the 30" day of July 2015, witness my

hand at office in the County of Davidson, State of Tennessee.

RY PUBLI

My commission expires: January 8, 2019.

HF-0043

Revised 7/02

4819-6584-4006.2
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SUPPLEMENTAL #2

Waller Lansden Dortch & Davig & %thfio main
511 Union Street, Suite 2700 ‘j‘“ 28! 48804 fax
P.O. Box 198966 4. wallerlaw.com
Nashville, TN 37219-6966 1798 Pm

Kim Harvey Looney
615.850.8722 direct
kim.looney@wallerlaw.com

July 28, 2015

VIA HAND DELIVERY

Jeff Grimm

HSD Examiner

Health Services and Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

Re: Certificate of Need Application CN1507-028
NorthCrest Medical Center (Satellite Emergency Department in Clarksville)

Dear Jeff:

This letter is submitted as the supplemental response to your letter dated July 28, 2015,
wherein additional information or clarification was requested regarding the above-referenced

CON application.

11. Section C, Need, Item 6.

There was an error in the percentage column in the table for the Sango zip code
community. Please submit a revised table for ED patient origin by zip code for CY 2014
for zip codes with patient origin over 0.15%.

Response: Please sce revised table for ED patient origin by zip code for CY 2014
included as Attachment C-Need. Item 6 (question 11).

The response showing the projected ED utilization by zip code in in Year 1 of the
proposed Satellite ED project (2017) is noted. The table below compares the utilization of
NorthCrest’s main ED in 2014 to the projected visits of the proposed satellite ED in Year
1 noting major projected increases in Sango zip code 37043 and Clarksville zip code
37040. If historical percentages of NorthCrest’s utilization was used for these 2 zip codes

4820-9901-5206.1
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before adjustments for population increases over the 3 years, it appears that the projected
visits of the Satellite ED in 2017 (Year 1) might be approximately 3,350 visits lower
resulting in approximately 5,140 total visits in Year 1 compared to the 8,498 total visits
in the application. A comparison by zip code is taken from the tables on pages 14 and 15
of Supplemental 1 and shown in the table below.

Given the Gateway proposed satellite ED across Highway 76 from the applicant’s
proposed facility and the proximity to Gateway Medical Center, what consideration did
the applicant give to developing a more conservative forecast of ED visits by residents of
the 2 zip code areas?

Response: The applicant projected what it feels is a realistic projection given the factors
it considered, including the significant outmigration in the service area. It does not feel
that using just the NorthCrest utilization provides an accurate picture of what can be
expected if the proposed NorthCrest satellite ED is approved and built. The applicant has
already stated that it does not think there is a need for 2 satellite EDs at essentially the
same location. The applications are scheduled for simultaneous review. The applicant
considered Gateway Medical Center in its application and discusses the significant
outmigration and the Gateway location in the far northeast corner of the county in its
application. Certainly it is possible to project a more conservative forecast, just as it is
possible to project one that is more aggressive. One way to project something more
conservative would be to adjust the capture rate projected by NorthCrest for the proposed
satellite ED. If NorthCrest used a 90% (instead of 95%) rate for its own utilization that it
expects to shift to its proposed satellite ED, that would result in 2,620 visits. Applying a
60% capture rate (instead of 70%) to the total outmigration results in another 3,398 visits.
Applying an additional 20% capture rate (instead of 25%) to the Sango outmigration
results in another 415 visits. Adjusting the projection for additional visits coming from
Sango because of the convenience of the location to 1,100, means a more conservative
total projection of 7,533 visits, substantially above the 5,140 visits discussed in the
question. These numbers, like the projections in the application, underestimate the
projected utilization because, with the exception of NorthCrest’s own ED utilization
numbers, which it expects to shift to the satellite ED, there has been no adjustment to the
numbers for population growth between 2014 and 2017. In addition, NorthCrest feels
that the projections included in the application state an accurate and realistic projection
for the visits for the proposed NorthCrest satellite ED.

NorthCrest’s proposed location is more conveniently located to the patients in the zip
code service area and it is reasonable to expect that if patients have a high quality
alternative closer to home that they will choose to use it for ED services, particularly
when time can be such an important factor in health care outcomes for emergency
services. As stated in the previous responses to supplemental questions, NorthCrest is a
high quality provider for ED services. Its scores from Press Ganey show an 83"

4820-9901-5206.1
Waller Lansden Dortch & Davis, LLP
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percentile ranking in AHA Region 4 and a 95" percentile ranking when NorthCrest is

compared to facilities of a similar size.

SUPPLEMENTAL #2

July 28, 2015
1:58 pm

Historical & Projected Satellite ED Utilization by Zip Codes

Patient | Patient City Patient Patients | As a % | Patients | Asa
Zip County Treated | of total | Treated | % of
Code at Main Year 1 total
ED
2014
37032 | Cedar Hill Robertson 647 23% 809 10%
37010 Adams Robertson 1,576 56% 1,865 22%
37043 Sango Montgomery 274 10% | 3,390 40%
37040 | Clarksville | Montgomery 297 11% 1,744 21%
37052 | Cunningham | Montgomery 3 1% 327 4%
37142 | Palmyra Montgomery 12 43% 224 3%
37171 Southside Montgomery | .03% 139 1.6%
Total 2,810 8,498

The response noting public information was not available to complete patient destination
by ZIP Code for 2014 in the table below is noted. No further response by the applicant is
necessary as HSDA staff may contact Health Statistics, TDH for assistance with
completing the table.

4820-9901-5206.1
Waller Lansden Dortch & Davis, LLLP
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Hospital ED Utilization by Residents of Applicant’s Proposed Service Area, Year 1
Hospital City/County ED Visits by Resident Zip Code Tl(;;al
== Hospital
37032 | 37010 | 37043 | 37040 | 37052 | 37142 | 37171
Total

14. Section C, Economic Feasibility, Item 5 and 6

Item 6.A - The revised table with changes to projected ED visits by Level of Care is
noted. However, there is a typo error for Level 4 in the last column. Please make
corrections and submit numbered as 30-R2.

Response: Please see revised page 30 included as Attachment C-Economic Feasibility,
Item 6.

If you have any questions, please contact me at 615-850-8722 or by email at
kim.looney(@wallerlaw.com.

Sincerely,

P e

Kim Harvey Looney
KHL:lag
Encl.

4820-9901-5206.1
Waller Lansden Dortch & Davis, LLP
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Supplemental Request

Attachment C-Need 6 (Question 11)

Revised Table for ED Patient Origin by Zip Code
For CY 2014

4836-1203-9206.1
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July 27, 2015
Page 14

Please clarify if there is a shortage of primary care physicians in the applicant’s proposed
satellite ED service area that would force patients to go to an emergency room for routine
treatment,

Response: While NorthCrest believes there is a shortage of primary care physicians in
the proposed service area, it has no data to support whether or not patients are being
forced to go to an emergency room for routine treatment. When patients come to the ED
and do not have a primary care physician, NorthCrest works with them to find a primary
care physician so that they can receive better access to primary health care services.

Please complete the following table for ED patient origin by zip code for CY 2014 for zip
codes with patient origin over 0.15%.

ED VISIT BY RESIDENTS OF APPLICANT’S PROPOSED SERVICE AREA

2014

Patient Patient Patient thal Cuml.llatlve % 'by Cumulative

Zip Code | Community County Patients Patients Zip %
Treated Treated Code

37032 Cedar Hill Robertson 647 647 23.02 23
37010 Adams Robertson 1,576 2,223 56.08 79.1
37043 Sango Montgomery 274 2,497 9.75 89
37040 Clarksville | Montgomery 297 2,794 10.57 99.42
37052 Cunningham | Montgomery 3 2,797 11 99.53
37142 Palmyra Montgomery 12 2,809 43 99.96
37171 Southside Montgomery 1 2,810 .03 99.99
Total 2,810 2,810 100 100

The applicant provides volumes by level of care in the table at the top of page 30 in the
application. Of the 8,498 projected satellite ED visits in Year 1, why are the volumes for
Level 1 (696) and Level V (267) so low?

Response: The applicant has revised the volumes by level and has included a revised
page 30 to the application included as Attachment C, Need-6. NorthCrest has projected
these volumes based roughly on the percentage of visits by level in its main ED. The
nature of the services provided in an ED are such that at the lower level, patients may be
choosing not to go to an ED for care because they feel they do not need an ED.

Please complete the following table for NorthCrest patients treated from 2014-2017 by
level of care consistent with the definitions that apply to Levels 1-V provided in the
attachments (Section C, Economic Feasibility, Item 1, “ Visit Levels Chart™)

Response: Please see table below for data on visit levels.

4836-5751-4533.15
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Supplemental Request

Attachment C-Need 6

Revised Page 30

4836-1203-9206.1
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AFFIDAVIT &

STATE OF TENNESSEE

COUNTY OF DAVIDSON

NAME OF FACILITY: NORTHCREST MEDICAL CENTER (SATELLITE EMERGENCY
DEPARTMENT IN CLARKSVILLE) - CN1507-028

I, KIM H. LOONEY, after first being duly sworn, state under oath that | am the applicant
named in this Certificate of Need application or the lawful agent thereof, that | have

reviewed all of the supplemental information submitted herewith, and that it is true,

K U Ao

Signature/Title

accurate, and complete.

Sworn to and subscribed before me, a Notary Public, this the 28" day of July 2015, witness my

hand at office in the County of Davidson, State of Tennessee.

NOTARY PUBLIC /

My commission expires: January 8, 2019.

HF-0043

Revised 7/02

4819-6584-4006.1



